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Indispensable 
About the Hospital 


Scores of superintendents were amazed at the notable 





simplicity and dependability of The Arntzen Auxiliary 
Stretcher when it was demonstrated last month at the 
It is the only Stretcher that will 
enter a Pullman Car Drawing Room without putting 


Philadelphia convention. 





patient through window. 


This shows how simple it is to enter any 
automobile with the Arntzen Stretcher 


The Arntzen Auxiliary Stretcher 


No hospital should be without it. 
or for general use about the hospital. 
it for emergency. 


Nothing so convenient for conveying sick or disabled persons, 
Every ambulance, limousine and touring car should carry 





WM. A. CUNNINGHAM 
The Arntzen Auxiliary Stretcher has many other features! out w Ghel oe Chicane 
Its price is reasonable. Write today for illustrated litera- C1 . 


hicago, February 25, 1916 
ture and prices. 


ARNTZEN, Inc. Ge ee 
812 N. Clark St. 


mu Know that when the Ambu 


lance attendants are HAPPY, I am, 
Yours very truly, 
W. A. CUNNINGHAM 
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This Patient is Safe From Scalding! 

















Is YOUR Hydrotherapy Equipment 


“ ; "5 
Accident-Proof? 
Every hospital superintendent knows that the use of hot water treat- 
ments without temperature-control and safety devices is dangerous. 


You may not have had a serious accident—yet—but vou are facing 
the responsibility for one at any time. The sure way to protect your 
patients and vourself is to install the 


Powers Thermostatic Controller 
Put it on Your Old Plumbing—Don’t Wait For a New Building 


Possibly you have already decided that you will order Powers Con- 
trollers for your bath fixtures when you erect a new building, but 
there is no need to wait. They can be installed without difficulty or 
delay on your present fixtures by any engineer or plumber. Don't 
delay any longer, but write us now. 

Ask for Bulletin 134 


POWERS REGULATOR COMPANY 


105 Park Avenue 7S. Wabash Avenue 138 Federal Street 
NEW YORK CHICAGO BOSTON 
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“Heavens! 


Mike’s Got 
a Shock!” 


The incident, unfortunately, 
is all too common in the life 
of an_ electrical worker, 
whose trade is fraught with 
chances of death at all times. 
This is but one case of many 
that may come into your 
hospital at any time. Are 
you fully prepared for 


them ? 


It’s a Good Thing for Mike 


Tiefungmotor 


was on hand, or he, too, would have gone on 
the long journey—for a certainty. Then would 
have ensued the paying out of money, the loss 
of a husband and father, the demoralization of 
workmen. For no matter how well organized, 
the loss of one of their fellows must have its 
effect. 2,500 volts went into Michael Comis- 
key’s body—yet he pulled through. 


The Device That Defies Death . 


Ps Saving 
sad Devices Com- 
presents to you as to its tremendous value in cases of electric shock. It’s 2” pany, 18 N. 
o Market Street, 
a strong, human appeal based on facts. You had better get a copy of Obata. 
the folder. Just fill in and mail the coupon and it freely and cheer- Yad Please send me 
° he folder, ‘‘Heav- 
fully will be sent you. - oa ee So 
« Shock!” 
a 
2 Name 


Life Saving Devices Company = 7» 


182 North Market Street 


EE:  Beciiinnnane mince 


We have gotten out a folder which describes 
how the Lungmotor saved Comiskey’s life. 
The full newspaper account of the affair is 
given, as well as reproduction of the letter 
from the Chief of Police who personally han- 
dled Comiskey pending his removal to the 

hospital. It is one more link in the chain 

of evidence that . 


, 
y 
2. 


‘ 


Fa 


- Signed by........ 























XUM 


PRTC LLLP 





HOSPITAL 


MANAGEMENT 


Published in the Interest of Executives in Every Department of Hospital Work 


HL 


Successful Meeting Is Held at Huntington 


West Virginia Hospital People Elect Dr. McMillan Presi- 
dent and Choose Fairmont for 1917—Sixty-five Registrations 


By Pliny O. Clark, Superintendent Ohio Valley General Hospital, Wheeling, W. Va. 


The annual convention of the West Virginia Hos- 
pital Association was held Wednesday, October 11, 
and was called to order in the assembly room of Hotel 
Fredrick, Huntington. There were sixty-five dele- 
gates registered. The following program was carried 
out: 

Invocation, Rev. Newton Donaldson, D. D., Huntington, 
W. Va.; Address of Welcome, Mr. C. P. Snow, President, 
Chamber of Commerce, Huntington, W. Va.; Address by the 
President, Dr. G. C. Schoolfield, Charleston, W. Va.; Ad- 
dress, “The Purchasing of Supplies,” Dr. E. H. Thompson, 
Bluefield, W. Va.; Report of the American Hospital Asso- 
ciation, Pliny O. Clark, Wheeling, W. Va.; Discussion. 

1:30 P. M. Afternoon Session 

Address, “The Commercializing of the Pupil Nurse,’ Miss 
Emily Bauer, Superintendent, C. & OQ. Hospital, Huntington, 
W. Va. 

Address, “Short Sketch of the History of Hospitals and 
Trained Nurses of W. Va.,” Dr. A. K. Kessler, Huntington, 
W. Va. 

There was considerable discussion and then the 
presentation of recommendations from the State 
Graduate Nurses’ Association by Mrs. Susan Cook, 
President of that Association. 

Report of the Membership and Auditing Committee 

Report of the Committee on Legislation and School for 
Nurses. 

Report of the Secretary and Treasurer. 

Report of Nominating Committee. 

The election of officers resulted in the following choice: 

President, Dr. Wm. A. McMillan, McMillan Hospital, 
Charleston, W. Va. 

First Vice-President, Dr. Chas. H. Wingerter, Wheeling, 
W. Va. 

Second Vice-President, Dr. J. A. Guthrie, Guthrie Hospital, 
Huntington, W. Va. 

Third Vice-President, Mrs. Geo. Lounsberry, Charleston, 
W. Va. 

Secretary and Treasurer, Dr. W. H. St. Clair, Bluefield, 
W. Va. 

Time of next meeting: 
W. Va., Hotel Fairmont. 


October, 1917. Place: Fairmont, 


The meeting of the evening was under the auspices 
of the Cabell County Medical Society, which tendered 
the entire Association a dinner at Hotel Fredrick, fol- 
lowed by a meeting in the assembly room, at which 
an address was made by Dr. G. C. Schoolfield om 
“The Duty of the Physician to a Hospital’; by Pliny 
O. Clark, on “The Duty of the Hospital to the Physi- 
cian,” and by Mr. C. P. Snow, President of the Cham- 
ber of Commerce at Huntington, on “The Duty of the 
Community to the Hospital.” 


May Meet in Chicago 
It was recently reported that the Catholic Hospital 
Association, whose second meeting in Milwaukee last 
May was a great success, will almost certainly meet 
next year in Chicago. It is expected that the meet- 
ing will be held in May, though the time and_ place 
are still to be definitely fixed. 





Best Hospitals in Germany 
Sir Henry Burdett, K. C. B., Knight of the Vic- 
torian Order, for fifty years regarded as the leading 
english hospital authority, took a prominent part at 
Philadelphia. He has devoted much of his life to a 
study of hospitals in all parts of the world. He be- 
lieves that the best institutions, from a construction 
standpoint, are in Germany, the best being the 
Swabian at Munich, though a new one at Hamburg 
runs it a close second. Sir Henry commented on the 
increasing importance of the semi-convalescent hos- 
pital in England, which takes the surgical cases after 
seven days’ treatment at the main hospital. 
An emergency hospital will be erected at Narragan- 
sett Pier, R. I., at a cost of $50,000 by John H. Hanan, 


of New York. It will have a capacity of 40 beds. 
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Greatest Convention Held in Philadelphia 


Record Attendance at American Hospital Association Meeting—Head- 
quarters to Be Opened and Secretary Employved—Cleveland in 1917 





American Hospital Association 


The eighteenth annual meeting of the American 
Hospital Association, held at the Bellvue-Stratford 
Hotel in Philadelphia September 26-29, was the great- 
est gathering of hospital executives ever held. The 
registration was over 600, and the interest and en- 
thusiasm of the members were remarkable. A splen- 
did demonstration was the accession of more than 
200 new members during the convention. 

If there was an outstanding feature, it was in the 
direction of expanding the work of the association. 
Changes made in the constitution and bylaws and 
through the adoption of resolutions provided for the 
conduct of the affairs of the association by a board of 
trustees of five members; for the establishment of 
permanent headquarters, with a paid secretary, by 
July 1, 1917, and for co-operation with the American 
College of Surgeons in an elaborate investigation of 
standards for hospitals. 

The value of sectional meetings was so clearly 
proven by the great interest shown in the meetings 
for small and large hospitals that the plan to establish 
local and sectional organizations affiliated with the 
national body was adopted with every prospect of 
increasing the helpfulness of association work. Steps 
were were also taken looking to greater co-operation 
with organizations in allied fields. 

A subject which was given much prominence was 








in Session at Philadelphia 


workmen's compensation, hardly a session of the con- 
vention passing without some reference to the vital 
importance of this new factor in hospital work. A 
special committee was authorized to study this sub- 
ject and health insurance, with which it is closely 
allied. 

The practical side of hospital work was not neglect- 
ed, and following an able paper by Dr. A. R. Warner, 
superintendent of Lakeside Hospital, Cleveland, on 
accounting and hospital finances, the association adopt- 
ed a resolution to appoint a special committee to 
inquire further into the subject. 

The place of the hospitals in preparedness is also 
to be given attention, and the United States Govern- 
ment will receive whatever assistance the hospitals 
can offer, in the event that their services are ever 
needed. A committee is to be appointed to deal with 
this important subject. 

The commercial exhibits at the convention were 
a success, and in fact the profit cleared from this 
feature will enable the association to proceed with 
plans for permanent headquarters. This feature of 
conventions will doubtless be in even greater evidence 
hereafter. 

Cleveland was chosen as the next convention city, 
and in view of the fine organization of the Cleveland 
Hospital Council should be able to take care of the 
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meeting in great style. Dr. Robert J. Wilson, Super- 
intendent of Hospitals of the Health Department of 
New York, was elected president, and his adminis- 
tration promises to be the most important in the 
history of hospital work. 

Philadephia’s reputation for hospitality was upheld 
throughout the convention, and those who attended 
feel that they were among friends. Putting it briefly, 
the convention was a success from every standpoint. 

The convention was called to order by President 
Winford Smith at 10:30 o'clock Tuesday morning, 
and following an invocation by the Rt. Rev. Philip M. 
Rhinelander, the address of welcome was delivered 
by Edward James Cattell, city statistician, who spoke 
for the Mayor. Mr. Cattell, who is an old man with 
a young voice, spoke effectively and wittily, calling 
attention to Philadelphia’s great resources and pav- 
ing tribute to the value of hospital work. 

“You are rendering real service, and doing a thing 
that touches every corner of life.” he declared. “The 
hospital is not a charity, but a great creative force. 
Have courage, possess a love for what you are doing. 
and realize the mighty dignity of life and its splendor.” 

Mr. Cattell expressed the hope that the new city 
hospital which Philadelphia plans to build will be a 
model for the whole world. 

President Smith then introduced Mr. Daniel D. 
Test, superintendent of the Pennsylvania Hospital, 
who as the head of the first hospital established in 
America, was an appropriate spokesman for Phila- 
delphia. Mr. Test recalled the early days of the as- 
sociation, reminding those present that seventeen years 
ago a mere handful of superintendents met in Cleve- 
land, and that the association did not get really under 
way until its meeting in Philadelphia several years 
thereafter. He expressed the hope that the 1916 
Philadelphia meeting would mark a second epoch in 
the development of the association. 

A striking and interesting suggestion of Mr. Test, 
looking to greater usefulness and power for the 
organiz@tion, was that one big association, embracing 
all interests, be formed, and that the Catholic Hospital 
Association, the Association of Hospital Social Work- 
ers, the nurses’ associations and others should all meet 
together. 

“The cause of humanity knows no creed,” he as- 
serted, “and below the surface must be an underlying 
unity.” 

Mr. Test also made a plea tor more of the human 
touch in hospital work. While conceding that the 
superintendent cannot enter into deep sympathy with 
all in distress, the patient should nevertheless not be 
allowed to feel that the hospital is merely a scientific 
mill where health is ground out, but a place where 
friendship exists. 

Dr. Smith’s annual address followed, and was de- 
voted largely to a discussion of ways in which the 


association could enlarge the scope of its work and 


increase its usefulness. With reference to enlarging 
the membership, he pointed out that only a small 
percentage of those made eligible by recent extensions 
had taken advantage of the opportunity. Then he 
discussed the question of organizing sectional bodies, 
whose meetings might alternate with those of the 
\merican Hospital Association, as a means of reaching 
those who have not been enlisted by the national 
organization. 

In view of the great strides of preventive medical 











SIR HENRY BURDETT, 
Distinguished English Hospital Expert, Who Attended 
Philadelphia Convention 


work, he questioned whether the time had not come 
for the formation of a large American Public Health 
Association embracing not only the present organiza- 
tion of that name, but also the American Hospital 
Association, the Canadian Hospital Association, and 
the various special organizations devoted to the study 
of tuberculosis, school hygiene, infant mortality, public 
health nursing, and the rest. A convention in which 
each would preserve its own identity and program 
would, he thought, give a mightv impetus to the whole 
movement. Dr. Smith also suggested a reduction in 
the number of committees, and the establishment of 
a house of delegates to reduce the amount of business 
transacted by the association as a whole. 

The president also commented on the establishment 
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of hospitals as a result of enthusiasm, and without the 
necessary financial backing, leading to indifferent work. 
He suggested that hospitals “without visible means of 
support” should not be allowed to start, and pointed 
out that they sometimes mean another burden for the 
community, as well as divert funds from other more 
worthy institutions. A plea for better compensation 
for hospital workers, as a means of raising standards 
of service, which are often below par, was also put 
forward by Dr. Smith, who added: 

“Standards of decorum and morals are sometimes 





MR. ASA S. BACON, 
Re-Elected Treasurer of the Association. Mr. 
Great Demand at the Small Hospital 
Meetings 


Bacon Was in 
Sectional 


so low scandal. Most of us take 
hospital work seriously, and no man or woman of 


We 


as to amount to 
low moral standards has any place in a hospital. 
should see that such persons are not recognized.” 

The matter of staff organization was discussed, 
with an expression in favor of the continuous system 
as best for the patient, while hospital location was also 
touched on as a factor requiring greater attention. 
That hospitals should be paid for municipal service 
at a rate commensurate with the cost of the service 
was suggested, the point being that present rates are 
often not more than one-half or one-third the actual 
cost. 

In connection with municipal work, Dr. Smith ex- 


pressed the hope that higher standards of work may 
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be established in city-owned institutions, asserting that 
conspicuous examples of exce'lence among such insti- 
tutions are all too few, and that endowed institutions 
have been the leaders in hospital progress. He added 
that in view of the rapid growth in the size of hospital 
units and the difficulties attending the maintenance of 
huge plants in congested districts, more attention be 
paid to the possibilities of the convalescent hospitals, 
asserting that patients after having passed the acute 
stage would be better off there, and that the period 
of convalescence would be shortened. The country 
branch, he said, should be regarded as the best means 
of expansion. 

Dr. Smith discussed the necessity of providing for 
the physically handicapped, pointing out, however, 
that this is a problem of the community rather than 
the individual hospital, and likewise taking up the 
necessity of making special provision for the well- 
to-do as well as the rich and the poor. Service be- 
tween the two extremes of the public ward and the 
private room is now demanded. 

Taking up the matter of the nursing service, Dr. 
Smith acknowledged that greater opportunity for 
educational work should be afforded the student nurse. 
Raising the standard of service in the dispensary, 
which is just as important from many standpoints 
as the ward, was also suggested, while the pioneer work 
of the Massachusetts General in establishing pay 
clinics for those of moderate means was hailed as a 
step in advance. 

The attitude of the hospital toward the illegitimate 
child and its mother was discussed in a vigorous way, 
Dr. Smith pointing out that hospitals have been 
charged with helping separate mother and child, and 
also that the mortality rate in the foundlings’ asylums 
to which these babies are taken is abnormally high, 
often running to 90 per cent. The hospital should 
not countenance the separation, he declared, and the 
practice should be frowned upon, Dr. Smith taking the 
position that it should be made an offense under the 
law. 

Workmen’s compensation was discussed with refer- 
ence to its effect on the hospitals, and Dr. Smith made 
the prediction that health insurance is coming. He 
recommended that a committee he appointed to study 
this general subject. 

In moving that a committee of three be appointed to 
consider the recommendations made in the president’s 
address, Dr. J. W. Fowler, superintendent of the 
Louisville City Hospital, expressed his regret that 
the Catholic Hospital Association had been organized, 
and hoped that some means of bringing about a union 
with the national association might be found. The 
committee was appointed as follows: Dr. W. L. 
Babcock, Grace Hospital, Detroit; Dr. A. R. Warner, 
Lakeside Hospital, Cleveland; and Mr. Michael Davis, 
Boston Dispensary. 

The fellowing committee on time and place of the 
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IN THE NON-COMMERCIAL EXHIBITS 
On the Left is Shown Dr. Alice Seabrook, of Women’s Hospital. Philadelphia, Who was in Charge of the Non-Commercial 
Exhibits. She is accompanied by Miss Elizabeth Lobb, of Medico-Chi, Philadelphia. At the Right is the Exhibit of Nursing 


Uniforms of the York, Pa., Nursing School. 


1917 meeting was appointed: Dr. Charles A. Drew, 
superintendent of the Worcester, Mass., City Hospital ; 
oa. 7, ae Louisville City Hospital, and Mr. 
H. E. Webster, superintendent of the Royal Victoria 
Hospital, Montreal. 

After Mr. Richard P. Borden, trustee of Union 
Hospital, Fall River, Mass., had read changes pro- 
posed in the constitution and bylaws, as chairman of 
the committee on this subject, it was agreed to post- 
pone final action on the changes, some of which had 
been dealt with by the president, until the Thurs- 
day morning session. 

At the afternoon session the report of the com- 
mittee on the Training of Nurses, of which Miss Ella 
Phillips Crandall, R. N., executive secretary of the 
National Organization for Public Health Nursing, of 
New York, is chairman, was presented by Miss Eliza- 
beth Greener, superintendent cf nurses at Mt. Sinai 
Hospital, Cleveland. 

The phenomenal growth of hospitals, the report 
said, has obscured their original purpose of providing 
medical care and nursing education, the latter having 
been lost sight of in the necessity of providing a 
nursing service at a cost not to exceed the available 
funds. With schools of nursing economically de- 
pendent on the hospitals, this outcome was inevitable. 
The care of patients comes ahead of the educational 
requirements of the nurses, much of whose time is de- 
voted to work without value in this direction. Stu- 
dents are required to make beds between 4,000 and 5,- 
000 times, when the educational value of the opera- 
tion becomes negligible long before. 

The equipment of the average graduate, under the 
conditions, is ability to think quickly under direction, 
a result which was termed a meager return for three 
years of effort. The profession at present is not at- 
tractive, it was declared, and the situation has re- 
sulted in tens of thousands of unqualified persons be- 
ing brought into the hospitals, the public thus being 
forced to assume the risks which follow lack of special 
qualifications. The nurses are “trained,” rather than 


educated, and “skilled,” not developed in judgment 
and initiative. 

The field for the educated woman in nursing was 
stressed, and it was declared ¢hat the better educated 
woman supersedes her competitor. The new fields of 
social service and public health nursing demand a 
knowledge of the elements of economics, sociology, etc., 
and the nurse must also know something of psycho- 
logy, in order that she may teach health to best ad- 
vantage. “Originality, initiative, social instinct and 
vision” were grouped as the qualifications needed by 
the modern nurse in public health work, those train- 
ing must approach the proportions of a liberal educa- 
tion. 

That the schools are behind the times and offer 
inadequate equipment for the new fields was the con- 
clusion. The question of training attendants to serve 
where trained nurses are now available was touched 
on, with a suggestion that they might be taught in 
homes for incurable patients. The public needs them, 
it was declared. 

The Report of the Committee on Grading and 
Classification of Nurses, of which Miss Charlotte 
Aikens, of Detroit, editor of The Trained Nurse and 
Hospital Review, is chairman, was read in her absence 
by Miss Emma Anderson, of the New Enlgand Bap- 
tist Hospital, of Boston. The report, which is based 
on several years’ work by the committee, had been 
printed for distribution at the convention, and covers 
the whole field in comprehensive style. The recom- 
mendations of the committee included the following : 

(1) That all training schools should be registered. 

(2) That all nurses, in order to practice their 
profession as trained nurses should be required to 
register. 

(3) That the terms registered, graduate, trained, 
certified, and professional, as applied to nurses, should 
be limited to those who have received training in a 
hospital which conforms to reasonable required 
standards. 

(4) That a diploma from z duly accredited school 
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registered under the legal requirements of the state 
or province in which it is properly located, should 
entitle the nurse to registration. 

(5) 
inces should be arranged for. 

(6) That it should be regarded as a fundamental 


That reciprocity between states and prov- 


principle that where there ¢xists in any state or 
province any considerable number of patients suf- 
fering from diseases not ordinarily cared for in general 
hospitals, provision should be made in that state 
or province in which it is properly located, should 
those special branches. 

(7) That special consideration should be given to 
the strengthening of training schools in small or iso- 
lated communities, with a view to producing trained 
nursing service for such communities. 

(8) That the problem of distribution of nurses 
should be more carefully considered in its relation to 
the plans for training. The committee wishes to call 
attention to the fact that the custom of sending nurses 
who begin their training in small hospitals, to large 
cities for supplementary work tends to the impover- 
ishment of skilled service in smaller communities, and 
to the congestion of trained nurses in larger cities. 

There was considerable discussion of the report, 
Dr. Henry M. Hurd, of Baltimore; Dr. J. W. Fowler. 
of Louisville; and Sir Henry Burdett, of England, 
one of the distinguished visitors, contributing ideas. 
The latter commended the report, and while he sug- 
“let a little 
more water run under the bridge” before taking final 
action, he thought the recommendations should be 
concurred in. 


gested that it would be a good plan to 


A motion to adopt the reports was 
carried, 
De W. L 


Hospital, Detroit, read a paper on “The Open Door 


Babcock, superintendent of the Grace 


Hospital.” in which he said that the term has been 
The 


open hospital is a factor in preventive medicine, he 


much misunderstood as to Western hospitals. 


said, adding that the closed hospital has a mission and 
field of its own, especially as a teaching institution. 
The number of these has relatively decreased, he 
pointed out, about 20 per cent participating directly 
or indirectly in undergraduate teaching. The argu- 
ment that the open hospital benefits the profession 
means help to the patient, and is the great reason for 
medicine is 
never finished, and many desire to keep pace with de- 


its continued operation. Education in 


velopments. Present facilities for postgraduate work 


are limited, and can serve only 1 per cent, which 
points to the hospital as the place where this ad- 
vanced work must be carried on. 

The hospital maintaining an open door policy, Dr. 
Babcock said, can adopt rules and standards, native 
talent and ability counting most. By maintaining 
this policy, the hospital without conscious effort is 


able to give doctors who need scientific facilities the 


advantage of laboratories and other modern equip- 
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Miss Bree Kelly, of Boone, la., and Miss Anna Kelly, of Chicago 
ment. The closed hospital is in effect using its 
special facilities to give the favored practitioner an 
unfair advantage over his competitor, 

Dr. Babcock, in pointing out that 80 per cent of 
the hospitals operate on an open or restricted staff 
basis, traced the development of institutions along 
this line from the time of organization, when it is 
operated as a community institution supported by 
all the physicians, through the period of elimination, 
when certain members of the profession are dropped 
because of defects of character, personality or tem- 
perament, to the creation of an endowment, when a 
closed staff is formed and centralization of interests 
leads to closing the wards to the outside practitioner. 
The private rooms, however, usually remain open. 
Dr. Babcock therefore attributed the development of 
the restricted or closed hospital to the increase in 
endowment funds, the organization of other hos- 
The 


open hospital, the child of the frontier, must neces- 


pitals and affiliation with medical colleges. 


sarily exist until endowments and other develop- 
ments make restrictions possible. 

Dr. Babcock said that the branch hospital offers 
great possibilities for service, and if open to all phy- 
sicians means a stimulation of medical work. 

The discussion was opened by Dr. Fowler, of 
Louisville, who said that he had found little litera- 
ture on the staffless hospital, but that he had no 
doubt that the open hospital was the more democra- 
tic, doing away with favoritism and jealousy. It 
brings about the greatest good to the greatest num- 
ber, while on the other hand the closed hospital gives 
opportunity to select the best men. He gave as his 
opinion that paid, permanent staff members, devot- 
ing all their time to the service, would give the best 
results from the standpoint of the patients, and con- 
cluded by saying that any sort of staff system, if 
properly operated, can be made to work with reason 
able satisfaction. 

Dr. Cleveland Shutt, Hospital Commissioner of 
St. Louis, said that the subject of the open hospital 
is one of the livest issues of the day, and that it 
opens up a field which all have been interested in. 
He said that while by general agreement the teach- 
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ing hospital is necessarily closed, the average 
municipal hospital renders the best service by a pre- 
ferred or semi-preferred staff. The average private 
hospital, he pointed out, is in a slightly different 
position, frequently requiring financial support, 
while it often happens that patients must come from 
more than a few physicians. 

“The fact that a hospital has a closed or open 
staff, however,” Dr. Shutt continued, “is no guar- 
antee of the quality of service which the patient will 
receive. Some well-patronized closed hospitals are 
known to render poor service, while in the open 
hospital the patients receive just the degree of atten- 
tion the physicians are able to give. The ideal hos- 
pital, aside from the teaching and municipal institu- 
tion, is one in which the staff is selected or restricted. 
As rapidly as physicians demonstrate incompetency, 
they ought to be eliminated. Every physician com- 
ing into the community deserves a trial. Education 








: 








Ree 








Mrs. A. F. Lynch, of St. Luke’s Hospital, Bluefield, W. Va., and 
Miss S. M. Freidinger, of the John C. Proctor 
Hospital, Peoria, Ill. 


of boards of trustees in standing back of administra- 
tive officers and nurses and seeing to it that honest 
work is performed is what is needed.” 

Dr. Hurd presented the report of Dr. Thomas 
Howell, of New York Hospital, chairman of the 
Committee on Bureau of Hospital Information. The 
report connected the projects ot providing a paid 
secretary and establishing a central bureau of infor- 
mation. The success of the commercial exhibit, it 
was urged, paves the way for the employment of a 
permanent, paid executive, and while not furnishing 
a great amount, gives enough for a start. A thor- 
oughly trained secretary, it was suggested, could 
devise ways of increasing the association's revenues. 
The committee, declaring that the absence of a cen- 
tral body guiding the hospital movement is astound- 
ing, recommended that permanent headquarters be 
opened not later than July 1, 1917, in charge of a 
paid secretary. Final action on the recommenda- 
tions was postponed to await decision regarding pro- 


posed changes in the constitution and by-laws. 


° a ine ‘ 
Dispensary Work Growing 
Association Devotes Session to Study 
of Possibilities of This Department 


The evening session was devoted to a considera- 
tion of dispensary work, the opening address being 
by Dr. Richard Cabot, of Boston, whose recent arti- 
cles have attracted wide attention. Dr. Cabot has 
literary style as well as well-defined ideas, and it was 
a delight to listen to his carefully constructed sen- 
tences, from not one of which was the “punch” 
omitted. 

Dr. Cabot said that the dispensary should stand 
for the best medical service at the least cost. The 
ward serves relatively few people, and the assump- 
tion that ward cases are the more important does 
not always hold good, as a consideration of tuber- 
culosis, syphilis, etc., will show. If one wanted to 
endow an institution which would do the most good, 
the establishment of a dispensary would offer greater 
opportunities than a hospital, Dr. Cabot thought. 

The possibilities of the dispensary in preventive 
work, teaching people how to live, were taken up. 
Pointing to how “the well-drilled victims of tuber- 
culosis” have been taught so to order their lives as to 
be of minimum danger to their families and the 
community, Dr. Cabot declared that through the 
dispensary waves of medical enlightenment can be 
sent out, by means of which the patient can at least 
be made “the consumer of his Gwn smoke.” The dis- 
pensary, he intimated, is society's best weapon 
against the evils and mistakes of private practice. 
The value of the co-operative work done «y physi- 
cians in the dispensary was also stressed. The Mayo 
Clinic, Dr. Cabot said, while a huge diagnostic ma- 
chine, is in reality only a dispensary. He con- 
cluded by saying that the dispensary should stand 
for all that is best in modern medicine. 

Sir Henry Burdett, in disctissing the paper, said 
that the dispensary, so-called, in England is a dying 
institution, and that after the war outpatient depart- 
ments will disappear, largely as the result of the 
operation of the national insurance act. 

Mr. Michael M. Davis, Jr., of the Boston Dispen 
sary, read the report of the committee on dispensary 
work, preceding this with a number of slides which 
gave in a graphic way the salient facts regarding 
the development of this field. There were 150 in 
1900 treating general diseases, and 900 in 1916. In 
1910 New York, Pennsylvania and Massachusetts 
had about 57 per cent of all in operation, and in 1916, 
as a result of more rapid development elsewhere, 
only about 40 per cent. In 1900 there were 20 public 
health dispensaries, and in 1916 1,300. Of these 500 
are devoted to tuberculosis, 400 to baby hy giene, 250 
to school children and 150 to other types of diseases. 
In 1900 there were 150 of the two types, and in 1916 


2.300 of all types. 
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The growth of social service work was especially 
emphasized. The first was established ten years ago 
by Dr. Cabot, and up to the present 200 have been 
organized. During the past year new features noted 
by the committee were improvement in X-ray and 
laboratory work by the dispensaries, and the estab- 
lishment of 17 new social service departments, while 
29 had been enlarged by the employment of paid 
workers. 

“It’s a question of ‘fishing up’ or following up your 
discharged patients,” said Mr. Davis. “If they are 
‘fished up’ at the end of a year or other interval, they 
are likely to have lost ground or died.” 

Of 2,000 hospitals doing public work, 500 now 
have outpatient departments, he stated, this being 
twice the percentage noted in 1900. The develop- 
ment of industrial dispensaries and the growth of 
dispensary work in the South were commented on. 
Closer co-operation between the staff of the dispen- 
sary and that of the hospital was urged. The value 
of prenatal or obstetrical clinics had been observed 
and found considerable. 

The familiar question of how industrial accident 
cases coming to the dispensary shall be treated was 
gone into in detail, and it was suggested that a defi- 
nite policy be formulated with regard to them, six 
different methods now being in use. Mr. Davis 
closed by suggesting that the rapid development of 
dispensary work warrants the establishment of a 
standing committee on this subject. 

A question was asked regarding the effect of loca- 
tion and population on the work of the dispensary, 
and Mr. Davis quoted a number of examples to show 
that if the quality of the work done is sufficiently 
good, the dispensary can succeed independent of its 
location, though the establishment of local or neigh- 
borhood clinics in congested districts was approved. 
The dispensary without a hospital connection, he 
thought, is seriously handicapped. 

Miss Olga S. Halsey, of the American Association 
for Labor Legislation, read a paper on “Industrial 
Accident Cases in Dispensaries.” She predicted 
that a decrease in the need for free dispensary serv- 
ice, as a result of compulsory health insurance, would 
soon be noted, saying that just as surely as work- 
men’s compensation is abolishing the need for free 
dispensary service for that class of patients, so will 
health insurance remove the necessity for gratuitous 
treatment for all those entitled to its benefits. She 
said that at least twenty states will consider health 
insurance bills during the coming winter. In dis- 
cussing the treatment of industrial cases at dispen- 
saries, she said that the fundamental idea is that they 
are not charity cases, and that doctors handling them 
should be paid for the service. She said that definite 
provision for the work of the dispensaries in connec- 
ton with health insurance systems should be made. 


Mr. Test, of the Pennsylvania Hospital, Philadel- 


phia, told of some of the troubles of the local insti- 
tutions in handling compensation cases. He said 
that patients often need treatment for several weeks, 
but that the law provides for only two weeks. Some 
of the doctors, he said, want money for treating the 
case for the first two weeks, and turn it over to the 
hospital after that. The hospitals, in view of the cost 
of handling work of this character, should go before 
the legislatures and help mold the laws, he asserted. 
He added the question, “\Why should the doctor ob- 
ject to treating without charge the dispensary 
patient who pays the cost of the treatment when a 
few hours later he will treat ward patients without 
charge?” 

Mr. Davis pointed out that the whole question 
involved the cost of dispensary service, and that 
while administrative and treatment cost is easy to 
determine, the cost of medical service is harder to 
figure. He pointed out that as the system takes 
away from the doctor the opportunity for individual 
practice, it should substitute some sort of return in 
organized work. A pay clinic, where the doctor gets 
some return and the institution recovers the admin- 
istrative costs, would be the ideal arrangement, he 
thought. 

Dr. William F. Snow, secretary of the American 
Social Hygiene Association, read a paper on “Clinics 
for Venereal Diseases,” in which he said that unless 
the dispensaries take an interest in this work, not 
much more progress is possible. The strategic posi- 
tion in the fight on venereal diseases, he said, is held 
by the dispensaries and hospitals. More hospital 
beds, for observation and other purposes, are needed. 
Evening clinics are desirable, and Dr. Snow gave a 
number of valuable suggestions for the operation of 
clinics devoted to this subject. Serviceable records 
are necessary, and pay clinics for such cases are de- 
sirable. Social service and clinic extension work 
should be provided for. The health department of 
the community should license all venereal disease 
clinics and establish standards for their operation. 

Dr. George Walker, of Baltimore, chairman of the 
Vice Commission of Maryland, spoke of the estab- 
lishment of a special department for syphilis at 
Johns Hopkins dispensary, declaring that there is 
nothing more medieval than the present every-day 
method of treating this disease, patients being dis- 
charged under the impression that they are cured 
when such is far from the case. A routine Wasser- 
mann should be had on every dispensary patient, he 
suggested, as well as in all obstetrical cases. He 
gave some striking figures showing the prevalence 
of venereal diseases, as disclosed by investigations 
of the Vice Commission. Provision for looking after 
and following up the discharged hospital patient for 
three or four years is the greatest need, Dr. Walker 
declared. 

(Continued on Page 28) 
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Big Questions Before the Small Hospitals 


Sectional Meetings Discuss Community Institu- 
tion, Scientific Work and New Construction Ideas 


The sessions of the Small Hospital Section, held 
on Wednesday afternoon and Thursday afternoon 
and evening, were not only lively and interesting, 
but highly instructive as well. In the number and 
practical character of the subjects discussed, they 
were significant of the earnest effort which is being 
extended by superintendents in the direction of in- 
creasing efficiency in their institutions. 

The success of the meetings were largely due to 
the manner in which 
Miss Nettie B. Jordan, 
superintendent of the 
Aurora, HL, 
Hospital, directed them 


General 


as chairman. As most 
of the discussions were 
largely extempore, it re- 
quired considerable judg- 
ment to develop them 
along the right lines, and 
in this work Miss Jor- 
dan displayed marked 
ability. 

Dr. W. T. Graham, su- 
perintendent of the Uni- 
versity Hospital, Iowa 
City, la., opened the 
Wednesday afternoon 
session with a paper on 
“The Survey of the Com- 
munity and the Prelimin- 
ary Work in Establishing 
a New Hospital,” this be- 
ing the first of a sympos- 
ium on the community 
hospital. The leading 
features in this work he 
named as_ selecting a 
board composed of men 
of intelligence and prob- 
ity, establishing a_ fixed 


the loyal support of the 

board for this policy, educating the board and the com- 
munity with reference to the hospital, and keeping 
faith with the community in its operations, not trying 
to hold the favor of the exacting donor. 

A hospital of plain construction is to be favored, 
he said. Don’t waste your substance on a merely 
fine appearance. Hospital buildings may too easily 
run to luxury in their appointments, and luxury and 
utility should not be confused. Dr. Graham also 
advised that care be taken not to pauperize cases 
able to pay in part for their care, and not to dupli- 





MISS NETTIE B. JORDAN, 


I: : —_ he ares Who Presided Over Sessions of Small Hospital 
plan or policy, securing Section in Fine Style 


cate work already being done by other institutions. 

The discussion of this paper by Mr. E. E. Munger, 
of Spencer, lowa, was read by Mr. G. W. Olson, 
superintendent of the Swedish Hospital of Minne- 
apolis. Mr. Munger said that the interests of the 
people and the medical profession may best be 
served by determining the relationship of sickness 
to the population and then establishing a hospital 
accordingly. He suggested that the needs of a com- 
munity may best be serv- 
ed through one large and 
well-equipped hos pital 
rather than several small 
and poorly equipped in- 
stitutions, referring to the 
lowa law, which permits 
counties to assist in the 
establishment and main- 
tenance of community 
hospitals. 

Dr. Graham expiained 
that this law is intended 
to pave the way for the 
appropriation of county 
funds for the purpose of 
building hospitals, au- 
thorizing the levy of a 
special tax for that pur- 
pose. Two have been es- 
tablished under the law, 
and they are well built 
and well supported. They 
are located at Washing- 
ton and Fairfield. 

Mr. F. E. Chapman, su- 
perintendent of Mt. Sinai 
Hospital, Cleveland, 
which has just opened 
its doors, read a paper on 
“Organization of the 
Trustees and Superinten- 
dent in the Physical Man- 
agement of a Community 
Hospital.” In discussing the personnel of the 
board, Mr. Chapman said that no one should 
be named who cannot bring something of definite 
value to the organization. Board members need 
social vision and an understanding of scientific phil- 
anthropy. Mr. Chapman outlined the scheme of or- 
ganization as followed in his own institution, the 
working body being the executive committee, com- 
posed of the president and chairmen of committees. 

The hospital administrator should have a diversi- 
fied knowledge, and absolute control and authority 
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should be placed in his hands. Matters relating to 
organization should be left to him, except as to the 
medical staff. In the organization of the staff the 
pernicious effects of the one-man hospital should be 
kept in mind, and the service divided into various 
departments, each with its own chief, who with the 
head of the hospital would determine medical poli- 
cies and nominate men for vacancies, subject to the 
approval of the board. 

Instructions should be issued only through the 
superintendent, and his broad authority should be 
based on the assumption that he is competent. Bet- 
ter-equipped training-schools and a social service 





MR. GEORGE W. OLSON, 
Superintendent of Swedish Hospital, Minneapolis, Who was One 
of the Leaders in Discussions of Small Hospital Problems 


department co-operating with existing relief agen- 
cies are part of the up-to-date hospital organization. 

The idea of democracy in the organization should 
be emphasized. From the superintendent to the 
elevator boy, all should have the right of free expres 
sion of opinion, Time-studies could hardly be intro- 
duced in hospital work, but maximum efficiency can 
be secured by the development of a cheerful esprit 
de corps. 

Dr. J. M. Moulder, of Bethany [lospital, Kansas 
City, spoke regarding the organization of a church 


hospital, such as that of which he is superintendent. 
He said that the. board of trustees selects the superin- 
tendent, and that the latter completes the organization. 
Dr. Moulder expressed the opinion that it is better to 
have community hospitals distributed around over 
the state instead of a few large hospitals in the larger 
cities. 

Miss Ida M. Barrett, superintendent of the Blod- 
gett Memorial Hospital, Grand Rapids, Mich., read 
a valuable paper on “Financing the Small Com- 
munity Hospital,’ in which she emphasized the 
necessity of holding expenditures within reasonable 
limitations, and not anticipating future growth. 
Securing a single large gift as a nucleus is always 
wise. The purchase of a large residence of good 
construction, suitable for remodeling as a hospital, 
is often a good plan. 

The organization of a stock company—with every- 
body realizing that the stock is not intended to pay 
dividends in money—is the easiest way to finance a 
new hospital, and Miss Barrett suggested that not 
more than 10 or 15 per cent be used in remodeling 
the building, the remainder being used to create an 
endowment fund for the maintenance of the institu- 
tion. 

Business methods in handling operating costs, 
revenues, etc., must be instituted. Develop the 
social spirit, and thus keep in touch with friends of 
the hospital. Fairs, tag days, etc., are valuable from 
this standpoint even more than for the money raised. 

Miss Barrett’s paper was discussed by Miss Lucia 
Jayquith superintendent of the Children’s Hospital, 
Worcester, Mass. She emphasized the necessity of 
having a sufficient endowment to enable free work 
to be done. Estimate as nearly as possible the 
amount of work of this character to be done, figure 
the endowment needed to take care of it, and go 
after it by a campaign. Several campaigns of this 
kind in Worcester have been a great success. So- 
cieties of ladies do much to carry forward the work, 
one in Worcester supporting the social service de- 
partment, another the dental clinic for children. 

Mr. Ralph Shepherdson, of Aurora, Ill., who de- 
signed the new building of the Aurora General Hos- 
pital, spoke on “Building and Equipping the First 
Unit of a Small Hospital,” describing, by means of 
slides, the Aurora institution and pointing out its 
good features. Ile emphasized the necessity of 
providing-a convenient location for the service 
rooms, simplicity of design so as to make for cleanli- 
ness, and durability of construction. Plenty of light 
and air should also be assured. Features of the 
Aurora hospital were shown to be reversible win- 
dows, which tip entirely over and may be cleaned 
from the inside; a private dining-room for friends of 
patients ; the inter-communicating telephone system 
the signal system, the Dutch door in the children’s 
ward and the special heating coil for the operating- 
room, used when it is not cold enough to make 
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DR. JOHN MONTGOMERY BALDY, 
President of the Pennsylvania State Board of Medical Education 
and Licensure, Whose Vigorous Talks Featured 
Hospital Meeting 


operation of the entire heating system desirable. 
The sterilizers are suspended from the walls, being 
entirely free of the floors. A lounging-room for 
doctors is another attractive feature. Each floor has 
dishes of its own special pattern, to make identifica- 
tion easy and rapid. 

Miss Margaret Robinson, superintendent of the 
Jefferson County Hospital, Fairfield, lowa, discussed 
the paper, calling attention to some of the features 
in the building described which she did not regard 
as ideal. Among these were the location of the 
X-ray department in the basement and the location 
of the steam plant in the hospital building proper, 
the probability of noise due to the latter being a 
strong objection, she urged. 

Miss M. E. MeCalmont, of the National Hospital 
Bureau, New York, called attention to the absence 
of clothes-closets in the rooms, as well as the lack of 
running water. It was explained that portable steel 
cabinets are provided instead, while the subject of 
running water brought out a number of interesting 
opinions. Mr. Olson, of Minneapolis, said that from 
the standpoint of saving labor it pays to have lav- 


oratories in each room. He said that $35 a room will 


equip them in this way. Mr. Olson also approved 
the solarium on each floor as not only being more 
convenient, but useful in emergencies as an addition 
to the capacity of the hospital. Miss Barrett said 
that in her new building, Blodgett Memorial, a hot 
and cold water fixture is placed between each two 
rooms. 

Mr. Asa S. Bacon, superintendent of the Presby 
terian Hospital of Chicago, at the request of the 
chair outlined his views on hospital construction, 
which proved a big surprise to most of those present, 
being based on the idea of one small room with 800 
cubic feet of air space for every patient, charity or 
not, each room to have a closet equipped with toilet, 
lavoratory and hot, cold and drinking water. There 
would also be a locker for clothes. 

This arrangement, he pointed out, would do away 
with carrying bed-pans, greatly reduce the nursing 
labor required, and add to the convenience and com 
fort of the patient, whose principal idea is to get 
well. Such a plan would make hospital facilities 
more elastic than the ward plan, as often some 
wards are running over while others are half-empty, 
due to conditions which can never be anticipated 
This scheme also provides cheap rooms for the mid 
dle class. 

[f the building were properly laid out, most of the 
service rooms could be done away with, as a proper 
system of dumb waiters connected with a central 
kitchen would meet the requirements. A dumb 
waiter, he asserted, can carry a tray from the base 
ment to the sixth floor in thirty seconds. Such a 
plan would eliminate the smell of food from the 
corridors, as well as save time and eliminate noise. 
The storerooms would back up to the kitchens, mak 
ing handling easy. 

The elevator system would be given more atten 
tion, and large enough units to handle ambulances 
or taxicabs would be installed, so as to save discom 
fort for the patient in being handled many times. 

This plan aroused the keenest interest and dis 
cussion, and the tendency of most of those present, 
even though the idea was a new one, was to agree 
with Mr. Bacon’s suggestions. Miss MeCalmont, 
however, took issue on the ground that while those 
who are actually ill need private rooms, the 2- or 
3-bed ward serves the purpose best for convales 
cents, who progress more rapidly when they have 
company. 

Dr. Graham, while agreeing that the hospital 
errs Which allows a patient to remain in a public 
ward when he should be in a private room, said that 
it is easy to pauperize the patient by giving him such 
quarters. Hle should be put there not because hx 
wants it but because he needs it, he said. With ref 
erence to designing hospital buildings, Dr. Graham 
suggested that architects sit in busy corridors, rathet 
than attempt to visit the maximum number of new 


hospital buildings in other cities. 
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Miss McCalmont, emphasizing the interest shown 
in matters connected with small hospital operation, 
suggested that the section devote itself to the prob- 
lems of institutions under 50-bed capacity, and ap- 
point its own committees to deal with these subjects. 

Mr. Olson called attention to the fact that the real 
community hospital, owned and operated by the 
community, should be conserved through a national 
system of hospitals. He said that in many small 
communities already well served additional institu- 
tions are often established by ambitious, not to say 
avaricious surgeons, and are built largely under false 
pretenses. The public is interested in subscribing to 
stock in the corporation, control of which ultimately 
reverts to the promoters. 

An interesting discussion arose over the question 
of rooms in nurses’ homes, whether they should be 
designed for use by individuals or for two students. 
Single rooms, it was thought, are best. If two are in 
the same room, it is advisable to allow the nurses to 
choose their own room-mates. Miss Barrett ex- 
plained that in her hospital the matter of night duty 
is taken care of by having a special dormitory pro- 
vided for those on duty at night. This is on the top 
floor and is cut off from the rest of the building, so 
that the nurses can sleep without being disturbed. 


Scientific Work Is Growing 
Ways and Means of Getting Men and 
Equipment Discussed by Small Hospitals 

The session of the small hospitals Thursday after- 
noon was devoted largely to the question of scien- 
tific work. Miss Mary Riddle, of Newton Hospital, 

Newton Lower Falls, Mass., read a paper on “How 

Promote More 

She said 


May a Hospital Superintendent 
Scientific Work in the Small Hospital?” 
that there is need for improvement in eliminating 
the commercial atmosphere. It is impossible to serve 
righteousness and mammon, and the small hospital 
should get away from the idea that it must pay in 
money. Economy, however, should not be sacri- 
ficed. The best way to promote scientific work is 
to create a desire for such things in the community, 
and encourage gifts and bequests for special equip- 
ment. 

She emphasized the need of staff meetings, and 
urged hospitals to provide the necessary rooms for 
their sessions. Medical organizations should be in- 
vited to meet there, with the aim of making the hos- 
pital known as the health center of the community. 
She detailed plans by means of which special equip- 
ment could be obtained, the very mystery surround- 
ing the X-ray making it easy to arouse interest in 
procuring it. 

She emphasized the value of the work of the 
dietitian and its growing importance, insisted on bet- 
ter educational facilities for the training-school and 


suggested improved accounting systems as a basis 


for putting the hospital on a business basis, which 


must precede any development along scientific lines. 
Many annual reports show inaccuracies of a serious 
character. 

The paper was discussed by Miss Emma Ander- 
son, superintendent of the New England Baptist 
Hospital, of Boston, who said that it is a new idea 
that the small hospital can do scientific work, the 
idea up to this time having been that it is principally 
a curative institution. She pointed out that if it is 
located in the vicinity of a large hospital, it is better 
not to compete with it along scientific lines, as this 
would be The lack of the 
average small hospital is with reference to the 
laboratory and X-ray equipment, but she said that it 
The co- 
operation of medical men is necessary, and she illus- 
trated this by saying that she had put in a complete 
hydro-therapy department, use of which had never 


uneconomical. great 


is more difficult to get men than money. 


been prescribed by the doctors. 

Dr. F. K. Camp, who operates Wesley Hospital 
at Oklahoma City, Okla., told a great deal about his 
institution, which interested the hospital people im- 
mensely. He said that a hospital must be a pioneer, 
and that his own institution has a_ thoroughly 
equipped laboratory, with a salaried man in charge. 
A $3 fee is charged against every patient for service. 
The only trouble experienced is with the doctors, as 
the patents are glad to pay the fee. The hospital 
makes a practice of taking X-ray pictures of every 
patient that needs it, whether he can pay for the 
service or not. 

Every month the 24 staff members meet for the 
discussion of the scientific work of the hospital. 
Dr. Camp said that the hospital profited from its 
scientific advertising, and that a multigraph is kept 
busy sending out information about what the institu- 
tion is doing along scientific lines. In this way it is 
kept in touch with the 2,500 doctors of the state. 
The hospital has two salaried resident physicians, 
who receive $100 a month and maintenance. They 
are qualified to give anesthetics. Dr. Camp empha- 
sized the value of a scientific accounting system. 

Mr. Richard P. Borden, trustee of Union Hospital, 
Fall made several suggestions along 
this line which met with considerable approval. He 
pointed out that the main thing is to get com- 
petent people in charge of the pathological labora- 


River, Mass., 


tory and the X-ray room, and that after these have 
been thoroughly equipped, they should be offered to 
good men, who would do the work of the hospital 
for a guaranteed amount, and would have the use 
of these facilities for their private practice otherwise. 
Several of the hospital superintendents detailed the 
financial arrangements made with those in charge 
of the scientific branches, whereby it appeared that 
some division of this sort could be worked out in 
such a way that the hospital would be able to have 
the services of a man of far bigger caliber than it 
could afford to hire outright. 
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Miss Annie C. Goodrich, of Teachers’ College, 
Columbia University, New York, read a paper on 
“How Are the Superintendents of Small Hospitals 
to be Trained? In this she took the ground that a 
special institution devoted to teaching administra- 
tive methods is needed, and that present facilities 
are by far too inadequate. As it is, she pointed out, 
the superintendent is likely to be the one executive 
in the hospital not especially trained for his work. 
The popularity of brief courses on various subjects 
of interest to hospital superintendents shows the 
demand for training of this kind, she said. The asso- 
ciation should endeavor to secure the establishment 
of a school which would qualify workers for posi- 
tions as superintendents, and she added that a degree 
from this school should be required of those seeking 
administrative positions. 

Mr. H. E. Bishop, superintendent of the Robert 
Packard Hospital, of Sayre, Pa., discussed this 
paper, emphasizing tne importance of business train- 
ing, and saying that the graduate nurse is the logical 
superintendent of the small hospital. Training in 
purchasing is important and the standardization of 
supplies is helping to simplify this. 

Dr. O. L. Pelton, president of the Kane County 
Medical Society, of Elgin, Ill., read a paper on “How 
the Scientific Services May Be Standardized in the 
Small Hospital.” This was largely a plea for the 
closed staff, Dr. Pelton saying that the medical 
service is the backbone of the hospital. He said 
that the scientific service must be standardized in 
order to produce the best results, and that such 
standardization is possible. He entphasized the 
necessity of maintaining complete records of cases. 

Mr. Joseph Purvis, superintendent of the Western 
Suburban Hospital, Oak Park, III, discussed the 
paper. He said that physicians sometimes believe 
that the hospital exists for their benefit, and added 
that it must provide proper living conditions as well 
as facilities for scientific work. The superintendent, 
he said, should demand of the surgeon a complete 
statement of the case, and if this does not cover the 
situation, he should get a statement from the patient. 
Mr. Purvis said that he prefers a closed hospital, 
but that he would not bar a reputable physician alto- 
gether. He agreed that complete records are desir- 
able, and that the small hospital is likely to be care- 
less in this respect. He closed by saying that the 
hospital owes it to its patients to furnish the best 
service, which is scientific service. 


Young Doctor Is a Big Aid 


Dr. Baldy Tells Why Small Hospitals 
Should Encourage His Co-operation 
Dr. J. M. Baldy, president of the Board of Medical 
Education and Licensure of Pennsylvania, made a 
vigorous taik, which was freely applauded, speak- 
ing as a staff member with reference to the scientific 
work of the hospital. He said that it is easy to get 


money for equipment, but that the main thing is to 
secure a high-grade personnel. A laboratory tech- 
nician, whose work is well within the abilities of the 
trained nurse, should be supplied, but the tech- 
nician should not attempt to interpret the findings. 
Dr. Baldy said that a few hundred dollars a year 
would get the services of a young physician, to 
whom the position and prestige would mean much. 

The young man, he declared, is the salvation of 
the small hospital. The staff man who does not 
make use of the laboratory and other scientific equip- 
ment should be dropped. Don’t hand over the fees 
received by the hospital to the laboratory man, was 
his advice, but pay him a salary, however small. 
Make a proper charge for private rooms. Semi- 
private cases should at least pay the cost of the 
material. 

Do you get enough for the board of the patient? 
Dr. Baldy asked. It costs at least $2 a day. It is 
not the business of the doctor, he asserted, to say 
where the patient shall go. That is for the hospital 
and patient to decide. The doctors take the patient 
to the hospital, which maintains them at $7 to $14 
a week, and then charge $50 to $100 fees. 

Dr. Baldy paid attention to the matter of records, 
saying that 90 per cent of those filed by Pennsyl- 
vania hospitals are not worth the paper they are 
wirtten on. The histories are not checked up in the 
laboratories, X-ray pictures are not kept. In view 
of the great importance of records in the business of 
the hospital, especially with the advent of work- 
men’s compensation, Dr. Baldy declared that it is 
inconceivable that executives should try to get along 
with inadequate records, either in the business or 
scientific departments. 

He made another reference to the doctors when he 
said that no physician should be allowed on a hos- 
pital board, and that his place is on the staff. The 
doctor as a board member is too likely, he declared, 
to try to run the hospital for his own benefit, with 
resultant jealousy, a frequent sequel being that an- 
other doctor will take his clientele and establish an 
additional institution, when the community can’t 
support the one already in operation. 

The latter part of this session developed much in- 
terest, Miss Katherine Prindiville, superintendent of 
the Lawrence Hospital, New London, Conn., con- 
ducting a round table on “Vital Problems of the 
Small Hospital.” Increased rates for private rooms 
to meet the increased cost of labor and supplies, were 
approved. A discussion of combining the positions 
of housekeeper and dietitian showed that prevailing 
opinion was opposed to this idea, as each position 
entails sufficient work to keep one person. busy. Miss 
Jordan said that she was looking for a dietitian who 
would roll up her sleeves in the kitchen and help pre- 
pare the food for the patients and nurses alike. She 
should have plenty of help, but would be principally 
concerned with the actual preparation of the food. 
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Large Hospitals Discuss Important Questions 


Mr. Bartine Explains System Whereby Omissions of Important Fea- 
tures Mav be Easily Avoided—Convalescent Hospitals Valuable 


The large hospital section of the American Hos- 
pital \ssociation held its first meeting on Wednes- 
day afternoon, representatives of some of the lead- 
ing institutions of the country dealing with prob- 
lems of peculiar interest to hospitals of this type. 
‘The session was presided over by Dr. Winford 1H. 
Smith. 

The first paper was that of Dr. Milton C. Winter- 
nitz, associate professor of pathology at Johns Hop- 
kins University, Baltimore, who spoke on ‘“Autop- 
sies.””. He showed the value of increasing the num- 
ber of autopsies, and demonstrated that this can be 
done when a definite effort is made. Slides showing 
the work of his department were used in explaining 


A. Wash- 


burn, superintendent of the Massachusetts General, 


his paper. In the discussion by Dr. F. 
of Boston, the point that in Hebrew districts autop- 
sies cannot be secured generally, owing to the pre- 
judice against them, was brought out. 

Dr. Clyde G, 
Johns Hopkins University, Baltimore, read a paper 


(authrie, associate in medicine at 
on “The So-Called Diphtheria Epidemic in General 
Hospitals,” in which the evidence tended to show 
that many of these were pseudo-epidemics, and that 
panies have been needlessly occasioned. He recom- 
mended that more careful work be done to deter- 
The 


paper was discussed by Dr. Washburn and by Dr. 


mine whether pathogenic cases are involved. 


Ross, superintendent of the Buffalo General Hos- 
pital, N. Y., the former describing a real diphtheria 
epidemic at the Massachusetts General which had 
started from the diet kitchen used for the service of 
the internes and nurses. 

Dr. Robert |] Wilson, Superintendent of Hospitals 
of the New York Health Department, read a paper 
Methods of 


Preventing the Spread of Infection in Hospitals.” 


on “Disinfection and Other Practicable 
Formaldehyde and sulphur methods were recom- 
Dr: Ax B. 


dent of the Providence, R. L., City Contagious Hos- 


mended, while Richardson, superinten- 


pital, and Dr. H. L. F. Locke, superintendent of the 
Hartford, Conn., Isolation Hospital, took issue with 
these ideas, contending for mechanical removal by 
methods of cleaning, as more practicable. The dis 
cussion was based on the relative advantages of 
fumigation versus medical asepsis. 

The large hospital sectional meeting Thursday 
afternoon was featured by a paper of Alr. O. H. Bar 
tine, superintendent of the Hospital for Ruptured and 
Crippled, of New York, on “Building the Hospital 
Mr. 


out and copyrighted an exceedingly interesting plan 


Departments and Rooms.” Bartine has worked 


by means of which a building committee may avoid 


failing to give consideration to important rooms 
and departments, and the chart which he has de 
signed, a reproduction of which is shown herewith, 
The 


classification of departments which he has developed 


is certain to prove of value in this connection. 


is as follows: 
\dministrative—superintendent’s apartment, as 
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sistant superintendent’s apartment, supervisor of 
nurses’ apartment, assistant superivisor of nurses’ 
apartment, nurses’ home, dietitians’ apartment, house- 
keepers’ apartment, female employes, male emploves, 
steward’s apartment, general utility, engineer's de- 
partment, laundry, shops. 

Medical and Surgical Departments—house stati 
rooms, visiting staff rooms, private patients’ pavil- 
ion unit, observation ward unit, surgical and medi- 
cal ward unit, orthopedic ward unit, children’s ward 
unit, school department, psychopathic ward unit, 
alcoholic ward unit, neurological ward unit, genito- 
urinary ward unit, skin ward unit, cancer ward unit, 
eve, ear, nose and throat ward unit, gynecological 
ward unit, obstetrical ward unit, infants’ ward unit, 
dental department, suite, 


operating postgraduate 








— 
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school of instruction, drug department, emergency 
department, outpatient department, electrotherapy 
department, hydrotherapy department, gymnasium, 
X-ray department, laboratory, research department, 
mortuary, ambulance service, contagious depart- 
ment, tuberculosis department and roof garden. 

Mr. Bartine explained that while many of these de- 
partments would not be needed in individual cases, 
references to the chart and the list, which was fur- 
ther analyzed in the pamphlet which he distributed 
prior to the reading of the paper, would at least in- 
dicate all of the essential features. The discussion 
of the paper was led by Dr. A. C. Bachmeyer, super- 
intendent of the Cincinnati, O., General Hospital, a 
$4,000,000 plant, who has had wide experience in 
connection with the arrangement of hospital units. 


Dr. John J. 


College of Surgeons, spoke on “A Study of Hospitals 


sowman, director of the American 


for the Purpose of Arriving at Proper Standards.” 
The American College of Surgeons, with the co- 
operation of the American Hospital Association, is 
preparing to investigate a certain number of hos- 
pitals which may be taken as examples for stand- 
ardization. ‘The former body has appropriated $40,- 
000 to carry out this idea, and a committee is to be 
appointed by the board of trustees of the American 
Hospital Association to co-operate in investigating 
the entire spbject.. Dr. Bowman explained this idea, 
and also criticised surgeons for too many needless 
operations. 

Dr. Frederick Brush, superintendent of Burke 
loundation, White Plains, N. Y., read a paper on 
“Convalescent Hospitals: Methods, Results,” in 
which he surveyed the interesting and comparatively 
new field of institutions for convalescents, showing 
how their work dovetails with that of the general 
hospital, and how the efficiency of the latter may 
be increased by turning over to the convalescent in- 
stitution cases which have passed the acute stage. 

The Thursday evening session of the Large Hos- 
pital Section was presided over by Dr. John Allen 
Hornsby, editor of The Modern Hospital, and started 
with a paper by Dr. Charles A. Drew, superin- 
tendent of the Worcester, Mass., City Hospital, 
on the subject of “Teamwork and = Stumbling 
Blocks.” The paper was written in a semi-humorous 
vein, and discussed the value of harmony between 
the working units of the hospital as a means of 
avoiding mistakes in management. The paper was 
discussed by Dr. Winford H. Smith and Dr. J. W. 
Fowler, the latter superintendent of the Louisville 
City Hospital. 

Sir Henry Burdett asked for information as to 
how American hospitals handle the problem of pay 
patients, emphasizing the fact that in [England the 
well-to-do are poorly taken care of, and that there 
are no places where they can pay the cost of hos- 
pital care, being forced into nursing homes. Dr. 
Walter Ancker, superintendent of the City and 


County Hospital, St. Paul, and Dr. A. R. \Varner, 
superintendent of the Lakeside Hospital, Cleveland, 
elucidated the American system. 

Dr. C. Irving Fisher, of New York, a veteran in 
hospital work, spoke on the difficulties of the superin- 
tendent in harmonizing the various forces of the hos- 
pital, and gave a number of interesting examples out 
of his own experience to show how this may be ac- 
complished if diplomacy is used. 

The questions discussed included one raised by Dr. 
locke, of Hartford, as to whether special wards 
should be provided in a general hospital for patients 
suffering with venereal diseases, or whether they 
should be cared for in a hospital] for communicable 
diseases. Owing to the desire of such patients not 
to be made conspicuous, the consensus of opinion 
favored special wards in a general hospital. 


Must Study the Individual 


Dr. Joslyn Gives Practical Suggestions 


Regarding Diet—How to Avoid Waste 


Dr. Elliott P. Joslyn, associate professor of medi- 
cine at Harvard University, read a paper at the 
Philadelphia convention on “The Hospital Dietary,” 
which attracted much attention. He said that the 
essential features of hospital food are that it be 
abundant, plain, simply prepared, not susceptible to 
waste and economical. Simplicity is important, and 
false ideas regarding the character of the food re- 
quired should not be encouraged. 

Variety is highly desirable and the method of 
rotation need not necessarily be fixed with the week 
as the unit. Stews are favored because easy to di- 
gest, and also may be kept in an appetizing condi- 
tion more easily than roasts. The use of stews ob- 
viates the need of soups and lessens waste. Thin 
broths do not appeal to Dr. Joslyn. 

Coast cities should make the most of their op- 
portunity to use fish. Meats, fish and eggs are not 
given at night, so there are, he pointed out, only 
fourteen meals a week -in which these items have 
to be provided. Early light suppers, he said, do more 
good in giving cardiac patients good nights than they 
are given credit for. 

The increasing use of fruits is especially appro- 
priate, and should be helped out by the judicious 
selection of vegetables. Cabbage might be more 
freely employed in surgical cases, he suggested, 
than bran and cathartics. 

“The banana should have a prominent place in the 
hospital dietary.” he said. “It is easy to digest, and 
likewise has a good moral value, for who ever heard 
of anyone beginning a bannana that he did not 
finish? Besides, it makes it easy to introduce sugar 
and milk into the diet.” 

Special diets, Dr. Joslyn said, are the bane of the 


dietitian’s life, and undergo a yearly revision. Asa 
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matter of fact, he predicted, the day is coming when 
the standard special diet will be a thing of the past. 
The size, age and special requirements of each pa- 
tient should be considered, as well as whether he is 
up or in bed. 

Fault is frequently found with the hospital diet, 
but this was attributed principally to the method 
of serving, as quantity and quality are seldom awry. 
“Let hots be hot and colds cold,” is a good motto, 
he said. 

The subject of cost and waste brought out some 
good suggestions, Dr. Joslyn pointing out that the 
return tray of the diabetic patient is a model of 
dietary economy. The patients eat everything, and 
while they are often underfed, this is not the whole 
story. They are served with great.care, and no more 
food is given than required. Individualistic feed- 
ing, he asserted, must come with the constantly in- 
creasing cost of food. He pointed out that grouping 
patients as to diseases would help in connection with 
the diet, putting the typhoid patients together in 
the medical ward, for example, simplifying the prob- 
lem. The patients themselves can be stimulated to 
take an interest in the question of eliminating waste. 

The standardization of hospital diets would lead 
to greater economy, and would especially serve the 
interests of the small hospitals. They cannot af- 
ford to experiment, and Dr. Joslyn suggested that 
the association undertake this work. The cost of 
food per patient would furnish the standard. 

The educational aspects of the dietary deserve at- 
tention. Dietitians should be better trained, as 
newcomers in the hospital often lack practical ex- 
perience. The dietitian should realize the necessity 
for avoiding waste, and should make inspections 
of the garbage for the purpose of getting accurate 
data on this subject. A good educational feature is 
the use of a caloric table for the nurses’ dining-room. 
interests. and 
The 


It furnishes practical instruction, 


stimulates everybody and costs nothing. 
student nurses should be encouraged to talk about 
the food question. 

The staff should participate in discussions of diets, 
and should realize that dietetics constitutes one of 
their problems. The staff should be assembled in a 
body to discuss proposed changes. 

The patients require instruction along this line. 
The advantages of specified diets should be explained 
to them, and the important points constantly im- 
pressed, as the reasons for special diets are easily 
forgotten. In diabetes, for instances, the whole aim 
of the hospital treatment should be to instruct the 
patient in dietetics, and to instruct their relatives 
also. Children may be taught how to prepare their 
own food, and a child of 12 can teach a patient of 60. 


Written or printed directions of from 50 to 100 


words will serve. 
Dr. Thomas McCrae, professor of medicine at Jef- 
ferson Medical College, Philadephia, discussed this 


paper, saying that many elements have gone into 
the making of hospital diets, which has been arrived 
at usually in a hodge-podge way. Cost and con- 
venience, rather than the good of the patient, have 
often played the larger part in making the decision. 
The fault, he agreed, lies with the medical rather 
than the administrative staff. One effect of rotary 
staff service is to bring in relatively frequent changes 
in the dietary system. A good plan is to indicate the 
dates when changes are ordered, so that it may be 
seen how often the hospital has altered its arrange- 
ments along this line. 

Dr. McCrae emphasized a good point when he 
said that uniform terms should be established, as 
for instance, means various things in 
Methods of serving should be 


“soft diet,” 
different hospitals. 
considered along esthetic lines, and while the ward 
patient doesn’t expect finger-bowls or rose-leaves in 
his water, much can be done to increase the attrac- 
tiveness and palatability of the food without adding 
to the expense. The preferences of the patients 
should be studied, not only for their sake, but to 
avoid waste. 

Dr. McCrae said that more patients suffer from 
lack of water than anything else in their diet. Fever 
patients especially, he declared, get too little water. 
An earnest effort sould be made to see that they get 
sufficient water. He suggested regular study and 
overhauling of diets, interesting the staff in this sub- 
ject, and posting conspicuously in the diet kitchens 
and ward offices; tables showing the values of the 
commoner foods in the dietary system. 





The Practical Value of Art 


Mr. Atterbury and Dr. Howard Talk 
of Curative Effect of the Beautiful 
Grosvenor Atterbury, a well-known New York 


architect, spoke before the American Hospital Asso- 
ciation in Philadelphia on “Hospitals and Esthetics,” 
his talk being a delightful and suggestive discussion of 
the possibilities of building hospitals for beauty as 
well as utility, and likewise raising the question of the 
curative value of esthetically correct buildings and 
equipment. 

“An esthetic environment may not only be ob- 
tained without additional cost,” he said, “but may 
increase the efficiency of the hospital, regarded sim- 
ply as a machine for turning out cures. The patient 
is still a man who can and does respond to the ef- 
fect of bad light, disagreeable odors, etc. Instead of 
being less sensitive on account of low vitality, he 
is more sensitive. Nature will do its best work it 
the patient is in a state of relaxation instead of a 
condition of ‘mental goose-flesh.’ 

“The hospitals are based on the idea of hospitality, 
and should not lose sight of it in the struggle for 


efficiency. In the conquest of scientific problems 
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there has perhaps been a neglect of the patient as a 
human being. 

“Buildings, like people, have distinct personalities, 
and to design one with magnetism and character is 
no easy task. The hospital building should attract 
and stimulate and give courage to the man entering 
its gates under the shadow of illness.” 

Mr. Atterbury discussed the necessity of having 
dimensions of the proper scale, not out of propor- 
tion to that which the ordinary person is accustomed 
to; the aspect of the building in relation to its 
grounds, which he thought might be given more 
attention to good advantage, and the grouping of 
the various units of the hospital plant. 

Dr. H. B. Howard, superintendent of Peter Bent 
srigham Hospital, of Boston, led the discussion of 
the paper, his remarks being of a definitely practical 
character. 

“Artistic and beautiful things,” he said, “are play- 
ing a large part in hospital progress. During our 
time, however, the big problem has been to convert 
the hospital from the most dangerous to the safest 
of places. Cleanliness was given first place, leading 
to everything being finished in white. Perhaps this 
was carried to excess, as shining white surfaces were 
not always pleasant for patients. This was realized, 
as we have always felt that the patient should be 
rolled out-of-doors just as quickly as possible. 

“When we moved into the present building of 
Peter Bent Brigham Hospital, we changed so quick- 
ly that the walls were unfinished. They were gray 
up to a certain point and white above. The patients 
found this soft gray background restful, and follow- 
ing this suggestion we reproduced this when the 
walls were painted. 

“Our first duty, of course, is to take care of the 
physical needs of the patient. In the average hos- 
pital, which is undermanned and overcrowded, there 
is not much opportunity to give attention to these 
things. But the head-nurse, if she is an artist along 
this line, can make the greatest difference in the ap- 
pearance of the ward. Patients who are agreeable to 
each other should be placed close together. Every- 
thing, in short, should be harmonized for the ulti- 
mate recovery of the patient. 

“We hospital people have occasionally been treated 
to what was considered art, and have become dis- 
couraged at times. The hospital ward has been 
rammed into a building idealized from the outside, 
whereas it is the inside of the wards that should be 
studied in designing the building. The buildings 
should be first of all convenient: the slophopper not 
too far from the bed, and the line between the bed 
and the diet-kitchen shortened just as much as pos- 
sible. By attending to these details the efficiency of 
the nurse will be increased and more time left for 
the artistic side. 

“The problem is first to make the hospital efficient, 
so as to have something left with which to take care 


of the little niceties. But these niceties without 
efficiency would only be ridiculous. I know a great 
teacher of surgery who built a hospital which is ad- 
mirable from his standpoint, but in designing it he 
hadn’t thought of the nurse or the patient. The dis- 
tance which a bowl of water must be carried to a 
patient, for instance, is seven times what it ought to 
have been. Conditions like that make it impossible 
to give the patient proper care. 

“T believe most thoroughly in making the hospital 
agreeable, because without doubt a condition of this 
kind takes days off the time of the patient. But this 
is not the problem that comes first. We must seek 
to make our hospital most efficient, with plenty of 
sunlight and plenty of fresh air, and should make it 
possible for the surgeon and the nurse to do their 
work with the least possible effort. 

“We should make it easy to move the patient out 
of doors. If we make it hard, the patient doesn’t get 
out! The tendency to provide for this is growing 
wonderfully. Roll the beds out—put all of them on 
wheels, and be sure to get the wheels large enough 
and make the doors wide enough so that the beds 
will go through them easily. Have enough doors so 
that it isn’t necessary to go too far in order to get 
out 

“The question of art should be brought into hos- 
pital discussions, with the idea of making the hos- 
pital as home-like as possible, only remembering 
that the home is a good place to be well in, but not 
a good place to be sick in. The hospitals should do 
more to use nature in their work of making the sick 
well, and the establishment of country branches for 
convalescents offers great possibilities along this 
line.” alec neitibabecion ila 

Mrs. A. F. MacLaren, superintendent of nurses at 
the Warren, Pa., State Hospital for the Insane, thinks 
that institution has a rosy future, as valuable oil wells 
have been discovered on the property, which consists 
of 1,500 acres. 

Dr. W. E. 


Government Hospital at Manila, P. I., represented the 


Woodbury, noted for his work at the 


new Hahnemann Hospital of New York at the con- 
vention. After leaving Manila in 1914, Dr. Wood- 
bury traveled in the Far East, and was astonished at 
the high standard of hospital organization in India. 

Dr. James V. May, who became superintendent of 
the Worcester, Mass., State Asylum, Grafton, Mass., 
was the recipient of hearty resolutions of congratula- 
tion and appreciation from the State Hospital Com- 
mission of New York, of which he was a member. The 
resolutions were published in a recent quarterly of 
the commission. 

Dr. B. W. Caldwell, superintendent of the Allegheny 
General Hospital, Pittsburgh, has a leave of absence 
from the hospital and is in charge of one of the state 
laboratories at Roslyn, L. I., where he is doing work 
in connection with the poliomyelitis epidemic in New 


York. 
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The small hospital executives got together Thurs- 
day evening at the Philadelphia convention for a 
Questoin Lox Session, presided over by Miss Char- 
Aikens, editor of Tie Trained Nurse and 
The number and variety of ques- 


lotte <A. 
Hospital Review. 
tions asked were surprisingly great, and incidentally 
emphasized the interest of hospital executives in 
practical matters. 

The question of vacations was first taken up, or- 
dinary labor, it was indicated by the replies, being 
given two weeks to a month’s vacation with pay. 
The assistant superintendent is usually given one 
month off during the year, and office assistants two 
weeks. One plan was to increase the length of the 
vacation according to the increase in the length of 


sery ice. 
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Duties of Night Superintendent 


What are the duties of the night superintendent in 
a 100-bed hospital?) Mr. Olson answered this ques- 
tion interestingly by detailing the routine in his in- 
stitution. The night superintendent comes on at 
p. m. 


Making: the first round takes until 9, after which she 


6:30 for instructions and takes charge at 7. 
remains in the office until time for the midnight lunch. 
lollowing another round, she makes up the house 
census, which is reported as of midnight, giving the 
names, attending physicians, room numbers, amounts 
paid, etc., as to every patient in the hospital, as well 
as a complete statement of the number of vacant beds 
This is turned over to the superintend- 
The night 


on each floor. 
ent in the morning. 





The of 


was that an extra charge should 


consensus opinion 
be made for the use of the op- 
erating-room at nights and on 
Sundays, some taking the 
he 


at these times only in cases of 


ground that it should used 


in Philadelphia. 
emergency, and not to suit the 


surgeon’s convenience. 


High School Graduates 


Getting high school gradu- 


ates as training-school appli- 


cants was a prolific topic, and { 





This month’s Hospital Round 
Table consists of a report of the 
Question Box session of the Small 
Hospital Section of the American 
Hospital Association convention 


cussed were of such practical value 
and the ideas brought out of such 
obvious helpfulness that HOSPI- 
TAL MANAGEMENT believes 
that every reader will profit from 
a perusal of-this report. 


superintendent is relieved at 3 
o'clock. Mr. that 
prior to the recent enlargement 
of his hospital the night ex- 


Olson said 


ecutive also looked after tele- 


phone calls after 9 o'clock, but 


The subjects dis- that a special orderly now 
serves after 10:50 p. m., two 
female operators dividing the 


rest of the time. Mr. Olson em- 
phasized the advantage of hav- 
superintendent 


ing the night 


handle the reports, as she has 





special opportunities for look- 





many of those present thought 

that going after them directly, by addressing gradu- 
ating classes, advertising in school and college papers, 
etc., was the best plan. On the other hand, it was 
pointed out, high school graduates are often too young 
to begin training. In em- 
phasized that good examples should be put before 


this connection it was 
the students in the persons of the superintendent and 
head nurses to demonstrate the dignity and character 

° - . . - 
Mr. Olson, of Minneapolis, told of 
at which 


of the work. 


monthly conferences with ‘he students, 


minor points were frankly discussed. 


\nother interesting question was getting the co- 


operation of everybody in economy. Letting nurses 
know the cost of the materials they are using is one 
way to impress this, and making department heads 


\ gC vod 


suggestion was that graphic demonstrations be given, 


responsible for supplies is also desirable. 


as by slicing up a loaf of bread and figuring the loss 
if part of it were wasted. 


Should maternity cases be taken when the hospital 


is already crowded to capacity? The answer was in 


the negative, except in emergency cases. 


‘ng after this detail. 

Charges against graduate special nurses were dis- 
cussed, $5 a week, with four hours off duty, being 
Some hospitals provide special rooms in 
There 


the rule. 
the nurses’ 


was some difference of opinion as to allowing the 


home for their accommodation. 
nurse to occupy the room with « male patient at night. 
It was suggested that the charge for the nurse’s board 
should at least equal the basic ward rate, and in this 
connection there was some rather pointed reference 
to the wastefulness of the average special nurse who 


comes into a hospital. 


Getting Rid of Noise 


Controlling noise at night, especially that emanat- 
ing from whistling doctors, etc., was taken up. Signs, 
it appears, do little good, but an occasional confer- 
ence with the staff members to discuss this feature 
gets considerable results. 

Special discounts, it appeared, are given to mem- 
bers of the clergy, to doctors, staff members and their 
The professional dis 


alumn nurses. 


10 


families and 
CENT < those to the 


counts range from to 331% per 
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alumne are often as much as 50 per cent, but are 
not permitted to run below the basic operating cost 
as shown by the ward rate. 

The troubles of the superintendent in holding do- 
mestics im service were hinted at in the question re- 
garding requiring them to give notice ,and the best 
way to secure this, it was thought, was by paying on 
the 10th of the month for the previous month, ete. 
Some hospitals require that a contract be signed in 
which the employee agrees to forfeit her last five 
days’ pay if she leaves without notice. 

Collecting Unpaid Accounts 

Collecting unpaid accounts was discussed feelingly 
and freely. Getting the advice of a good attorney 
in drawing up the proper kind of note on which to 
base attachments or other legal proceedings was ad- 
visable, and following up accounts of this sort, it 
was shown, will lead to their collection. 

The fact that the hospitals are getting the short 
end of it as a rule in compensation cases was em- 
phasized in discussion of the question of notifying 
the insurance companies when accident cases come in. 
The limitations placed on the amount provided for 
hospital care cause the institutions to lose in most 
cases where the patient must remain in the hospital 
for more than a few days. 

Should a charge be made doth for the day of en- 
trance and discharge? Most charge for the enter- 
ing day but not for the day of discharge. One sug- 
gestion was to figure it on the basis of nights, as the 
hotels do. 

Varying salaries, depending on the size of the 
plants and the ability of the employes, were paid to 
engineers, from $75 to $100 a month being the aver- 
age. 

Getting the interest of the trustees in satisfying 
the needs of the hospital was a subject that appealed 
to many. Having a board committee make a monthly 
inspection was the best way to call the situation to 
Working through 


their attention, it was agreed 
of the board was another 


ladies who are members 
means to this end. 


Operating Room Fees 

Operating-room fees were compared, and found to 
vary considerably. The rate of $5 for a ward patient 
who pays and $10 for a private patient was about 
standard, while some charged $10 for a major and 
$5 for a minor operation, with an extra fee for anes- 
thesia. On the Pacific Coast, it was stated, the charge 
is 85 for a minor and $10 for a major operation for 
the first hour, an extra charge being made for addi 
tional time required. 

Who takes the responsibility for the administration 
of the anesthetic? This brought up a discussion of 
state laws on the subject, and of the question of al- 
lowing nurses to administer anesthetics. It is, how- 
ever, up to the surgeon as a general proposition, it 


was agreed. In Pennsylvania the State Board of 


Licensure has required that a paid anethetist serve ex- 
clusively. 
Do You Destroy Your Records? 

The question of records was interesting, and indi 
cated considerable difference of opinion and _ prac- 
tice. Hospital people pointed out that with the ac- 
cumulation of tons of matter many records were de- 
stroyed to make way for those of recent date, but 
it was suggested that this is dangerous, and that the 
records should be kept permanently. Dr. E. A. Weiss, 
a member of the staff of Mercy Hospital, Pittsburgh, 
gave some valuable suggestions, and others took the 
ground that the effort should be to extend rather than 
curtail. One reason for this is that with compensa- 
tion cases more numerous, complete records, includ- 
ing those of the dispensary, are needed as a basis for 
collecting charges. Also the staff need to know past 
histories, where cases are returned to the hospital for 
the second time or oftener. One good plan is to keep 
all of the records together in an envelope, and after 
discharge file the envelope in cabinets in the office. 
Such information is also valuable where the hospital 
is doing social serivce work. The question was raised 
here as to whether the records belong to the hospital 
or the patient and whether histories of private cases 


should be protected. 


Provision for Friends 

Taking care of friends and relatives of patients was 
discussed, and the plan of providing special facilities 
in the way of rooms, dining-room, etc., for them was 
described. However, the point was raised that this 
might lead to some difficulties with hotel men, who 
would object to their field being invaded. Generally 
speaking, it was agreed, it is a nuisance to have those 
who are not sick around the hospital. 

Nobody present made an extra charge for massage 
treatment by pupil nurses. 

Salaries to head nurses were reported as $40 to $50, 
with increases for longer service. Assistant superin- 


tendents often get $75. 


Fire-Fighting Organization 

Mr. Olson, of Minneapolis, discussing the fire risk 
question, said that the hospitals are good risks and 
should get lower rates. Dr. Robert J. Wilson, Su- 
perintendent of Hospitals, New York, told of a seri- 
ous loss in a recent stable fire, and said that no hos- 
pital is too small to have a weli drilled corps to fight 
fire. This does not necessarily mean fire drills, but 
it does mean organization against fire. 

Dr. Wilson also discussed the question of giving 
nurses training in handling contagious diseases, and 
suggested affiliation, not only for the benefit of the 
contagious hospital, but also for that of the general 
institution. One reason why nurses do not show a 
liking for handling contagious diseases, some thought, 
was that they are barred from taking other cases for 
some time after handling a, patient with a contagious 


disease. 
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Side-Lights on the Philadelphia Convention 


Personal Notes of People Who Helped to Make 


the Hospital 
Friends of Dr. Cleveland H. Shutt, Commissioner 
of Hospitals of St. Louis, were pleased to learn at the 
convention that he was recently reappointed to this 
position. Dr. Shutt has put the operations of the St. 
Louis institutions on a high plane of efficiency, and has 
the support of the public and the press. 

Mr. William Gartshore, a trustee of the Victoria 
Hospital, London, Can., said that while the war had 
depleted the ranks of the doctors, many of whom have 
gone to the front, there is no lack of nurses, as in- 
dicated by the fact that the Victoria Hospital has re- 








Home-Made Baby Incubator Shown by Women’s Hospital, 
Philadelphia 


ceived 1,200 applications for 40 vacancies in the train- 
ing school. 

Mr. P. C. Wilkes, superintendent of the Baptist 
Memorial Hospital, of Memphis, Tenn., was on the 
look-out for new ideas during the convention, as his 
institution is planning to put up a 160-bed addition. 
The addition will cost $200,000, and will have eight 
operating-rooms. 

One of the most interesting features of the conven- 
tion was a meeting of those formerly connected with 
the Boston City Hospital. Miss Mary M. Riddle, 
superintendent of Newton Hospital, Newton Lower 


Falls, Mass., reported to HospirAL MANAGEMENT 
that those present included Miss Alma C. Hogle, 
Huron Road Hospital, Cleveland, O.; Miss Ida 
A. Nutter, Franklin, N. H., Hospital; Miss Ida 


Washburn, Eastern Maine General Hospital, Bangor, 


Meeting a Remarkable Success 


Me.; Miss Louise M. Coleman, House of the Good 
Samaritan, Boston, Mass.; Miss Ida I. Shepard, Mary 
Hichcock Hospital, Hanover, N. H.; Miss Sara A. 
Bowen, Springfield, Mass., Hospital; Miss Laura Cole- 
man, Buffalo, N. Y., Homeopathic Hospital; Mrs. A. 
E. Rothrock, Union Hospital, Fall River, Mass.; Dr. 
Underhill, Lynn, Mass., Hospital; Dr. McLeod, New- 
port, R. I., Hospital; Dr. White, Boston Consumptives 
Hospital, Mattapan, Mass.; Dr. Sinclair, Winnipeg, 
Can., Hospital; Mr. Reuben O’Brien, superintendent 
Manhattan Eye & Ear Infirmary, New York City, and 
others. 

One of those who was missed at the convention was 
Dr. Thomas Howell, superintendent of New York 
Hospital and a former president of the association. 
Dr. Howell was on a vacation trip in New England. 

The Coast Products Company, of St. Louis, did all 
it could to make the convention pleasant for the visit- 
ors. In addition to passing out samples of its prod- 
ucts, the company entertained one evening with music 
furnished by a Hawaiian band. The attendance at 
this feature was large, and the songs of the dusky 
minstrels were greatly enjoyed. 
The general entertainment program at the conven- 
tion was interfered with somewhat by rain on Friday 
afternoon, when the automobile and boat rides were 
scheduled, but a good many participated, neverthe- 
less. Perhaps the most enjoyable feature was the 
luncheon at the Pennsylvania Hospital, followed by 
an inspection of the institution, which is the oldest 
hospital in America. The Johns Hopkins and other 
hospital in Baltimore entertained a good many super- 
intendents who visited them on Saturday following 
the convention. 

Mr. Edward F. 
architect of Boston and Montreal, was one of those 
Some of the things he has 


Stevens, the well-known hospital 


present at the convention. 
under way at present are an addition to the Buffalo 
General Hospital, a new pavilion for the Royal Vic- 
toria at Montreal, a 100-bed addition for the Seaview, 
N. Y., municipal institution, an addition to St. 
Joseph’s, Hamilton, Ont., a new wing for the Macon, 
Ga., City Hospital, and new wings for the Mansfield, 
©., General and the Cable Memorial at Ipswich, Mass. 

Louisville, Ky., was unusually well represented at 
the convention, Dr. J. W. Fowler, superintendent of 
the Louisville City, being one of the speakers, while 
Miss Alice M. Gaggs, superintendent of Norton Mem- 
orial Infirmary; Miss Louise M. Weissinger, superin- 
tendent of the Jewish Hospital; Miss Clara Dunn, 
superintendent o fthe Children’s Hospital, were also 
present. All of these are members of the live Louis- 
ville association, organized last February. 
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Mr. C. A. Mulhern, who has been superintendent of 
the Martin’s Ferry, O., City Hospital, for seventeen 
years, has enlarged his institution three times during 
that period. Incidentally, he claims the distinction 
of having the finest hospital lawn in the country. 

Miss Maud Northwood, Lakeview Hospital, Dan- 
ville, Il., commented on the value of the convention 
as enabling small hospitals to eliminate the experi- 
mental, which they cannot afford. The information 
obtained through an exchange of ideas is invaluable 
to the superintendent, she said. 





bin 





Exhibit of Sectionai Drug Cabinet by Indianapolis Drug Cabinet 
Company 


One of the most interesting of the non-commercial 
exhibits shown at Philadelphia was that of the 
Women’s Hospital of Philadelphia, of which Dr. 
Alice M. Seabrook is superintendent. It displayed a 
home-made incubator which it has in use there, the 
illustration indicating the method of construction. A 
six-month baby born April 4, 1916, was successfully 
incubated in this box, being kent there until July 4. 

An especially popular commercial exhibit was 
that of the Indianapolis Drug Cabinet Company, 
which was in charge of Mr. Maurice P. Schwartz. 
Mr. Schwartz is a former druggist and evolved his 
product from his own experience, the first model 
being made of cigar boxes. One of the features 
which appeals to hospitals without their own phar- 
macists is that the index furnished with the cabinets 
enables even the tyro to locate drugs, which are 
listed alphabetically. 

Mr. F. E. Chapman, superintendent of the recently 
opened Mt. Sinai Hospital of Cleveland, was asked 
many questions during the meeting by those inter- 
ested in the new institution, which is among the most 
modern in the country. His paper on -hospital or- 
ganization attracted much attention. 


What Becomes of the Baby? 


Dr. Walker Depicts Fate of the 
Illegitimate Born in the Hospital 


A striking feature of the meeting of the American 
Hospital Association at Philadelphia was a talk by 
Dr. George Walker, chairman of the Vice Commis- 
sion of Maryland, who spoke on invitation of Dr. 
Winford Smith, president of the association, with 
reference to some of the findings of the committee 
on the subject of traffic in illegitimate babies. 

Dr. Walker said that investigation had shown that 
between 300 and 500 girls come to Baltimore every 
year for the purpose of giving birth to illegitimate 
babies, and that immediately thereafter these babies 
are “put away,” and the girl goes back home. 

“What becomes of this baby?” was the question 
which the commission investigated. 

The story as evidenced by the investigation was, 
in a typical case, that the girl went to the hospital 
possibly several months prior to confinement, re- 
mained there until the baby was born, and that it 
was put away at a charge of $9 to $30 a week, with 
a charge of $125 for taking care of it for life. The 
baby was placed in a nursery, put on artificial food, 
and died in from three to five weeks. 

“The baby was cared for,” said Dr. Walker, “but 
the system of separation necessitated death in the 
huge majority of cases.” 

The records showed that the cause of death of 
these infants was “nutritional disturbances,” which 
Dr. Waiker translated to mean starvation. He said 
that the city, which through the Baltimore City Hos- 
pital, to which abandoned babies had been taken, 
had discontinued the practice of turning them over 
to the foundlings’ homes, where the mortality rate’ 
was 75 to 100 per cent, and is now putting them into 
missions, where they are able to get breast milk, 
with a reduction in mortality to 15 per cent. 

After going into the details of the records of the 
hospitals and institutions through which illegitimate 
babies passed, Dr. Walker described the methods of 
burial, which showed a high degree of callousness, 
many bodies being put into the same grave, and 
these being removed later, by the use of quick- 
lime, to make room for more. 

“But this callousness,” declared Dr. Walker, “just 
represents the community at large.” 

Then he went on to describe the results of inves- 
tigations among doctors and nurses to find what 
their attitude toward such cases were, and in most 
instances it was found that the plan was condoned, 
the only difference being that a higher fee was often 
exacted. 

“Most of them agree to save the girl,” he said, 
“killing the baby being considered just a disagree- 


able necessity.” 
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Calendar of Hospital Events 

Kansas Hospital Association, Salina, May, 
1917. 

Ohio Hospital Association, Columbus, June, 
1917. 

American Association of Industrial Physi- 
cians and Surgeons, New York, June, 1917. 

West Virginia Hospital Association, Fair- 
mont, October, 1917. 

American Hospital Association, Cleveland, 
September, 1917. 











Hospital Management’s 
Convention Report 


The report of the convention of the American Hos- 


pital Association, to which the issue of Hospirat 
MANAGEMENT is largely devoted, is presented in a 
way which may not be familiar to readers of hos- 
pital publications. 

The idea has been to give in a brief and concise, 
and at the same time accurate and interesting form, 


the Philadelphia. No 


papers have been published in full, but the essential 


story of what happened at 
arguments of all, we trust, have been suggested. 

It is obviously impracticable to report a convention 
stenographically and at the same time maintain the 
correct proportion demanded by the varying interest 
That is what 


and importance of the discussions. 


editors are for—to select the most attractive portions 
of a meeting, and present them in readable form and 
with such condensation that obtaining information 
about the convention will not be made a_ hopelessly 
tedious proposition. 

Putting the proceedings of the convention into the 
form in which it comes to our readers has entailed an 


immense amount of work, including the use of com- 


plete notes taken at the convention, and the observa- 
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We hope that 
like our 


individuals. 
readers of MANAGEMENT 
“style,” and that they will find in this report much 


tions of three different 
Hospitar will 
that will be of interest and much of real and permanent 


value. 


Hospital Convention 
Establishes a New Epoch 

It seems hardly too much to say that the 1916 con- 
vention of the American Hospital Association in 
Philadelphia marks a new epoch in the work of the 
organization. 

Plans were made for expansions in various direc- 
tions, for opening permanent headquarters and em- 
ploying a paid secretary; and with the establishment 
of more local and sectional associations, working in 
connection with the national body under central direc- 
tion and control, results should be definite, valuable 
and appreciated. 

In Dr. Robert J. 
pitals of New York, the association has found a presi- 
dent who will be equal to the big task of directing the 
new work which devolves upon him. .Dr. Wilson is 
familiar with the needs of the hospitals; he is a man 
the 


Wilson, Superintendent of Hos- 


of fine personality, and withal -has necessary 
gift of diplomacy which will enable him to adjust 
and compromise differences of opinion. 

The current administration of the American Hos- 
pital Association should be without question the most 
important ever recorded, and should make association 
work mean more not only to every member of the 
association, but to everyone engaged in any depart- 
ment of hospital work. Dr. Wilson should have the 
unstinted support of all of those interested in prog- 
ress in this field, and HosprraL MANAGEMENT takes 
this opportunity to extend not only its good wishes, 
but its co-operation in all directions. 


Greater Development 
of Small Hospitals 

One of the most impressive features of the con- 
vention in Philadelphia was the interest taken in the 
sessions of the Small Hospital Section. The superin- 
tendents who gathered for the discussion of practical 
problems of management otnumbered those who 
devoted their time to any other special feature, which 
merely emphasized the well-known fact that the small 
hospital is the typical institution, and that its problems 
are those of the majority. 
informal discussion at the con- 


There some 


vention of the advisabilty of proceeding further with 


Was 


the organization of the section, by the appointment of 
its own committees, and by carrying on work devoted 
especially to this particular department of the field. 
Nothing definite was done along this line, and it is 
probably true that the subject deserves further con- 
sideration before final action is taken. 

Nevertheless, it seems to be certain that in order to 


appeal to the greatest number, the American Hospital 
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Association should give somewhat more enlarged 
recognition to the smaller institutions. The leaders in 
certain departments of hospital development, notably 
scientific work, naturally are connected with large in- 
stitutions, and it is likewise natural to give them lead- 
ing places in the make-up of an organization like the 
American Hospital Association; but in view of the 
fact that the smaller hospitals ere in the majority, and 
that their problems are more pressing than those of 
any other special group, the plan of providing for 
special treatment through separate committees seems 
suggestive. 

This is one of the things to which the new adminis 
tration will doubtless give attention. 


Educating the Public 
By Association Meetings 


A good suggestion was recently made by the sec- 
retary of a state hospital association in connection 
with the program for the annual meeting. He pro- 
posed that at least one session be given over to the 
public, when discussions along popular lines might 
be provided for the purpose of interesting the out- 
sider, who frequently believes that the hospital looks 
on him only as a possible donor. 

It seems to be the consensus of opinion that public 
education along the lines of hospital work is one of 
the greatest needs of the present. The question 
which naturally suggests itself is how this education 
is to be carried forward. The associations are re- 
garded as great channels for the dissemination of 
ideas along this line, but until now they have been 
reserved rather for the information of those engaged 
in hospital work than the increase of knowledge on 
the part of the general public. 

A good analogy in this connection is found in the 
experience of the associations devoted to fire preven- 
tion. At first these were composed largely if not 
exclusively of fire insurance men, who talked among 
themselves about the necessity of better measures for 
preventing fire. But it was not until these associa- 
tions begun to get together with the public and to 
discuss problems of better construction, better house- 
keeping, etc., that a measurable improvement was felt. 

The hospital associations, local as well as national, 
should make a point of including work with reference 
to the public in their schemes for development, and 
special sessions to which the general public should be 
invited would not only not be inappropriate, but would 
serve an exceedingly useful purpose; for it should 
be remembered that the phrase, “the public,” em- 
braces members of boards of trustees, present and 
prospective donors, and past, present and prospective 
patients, all of whom will benefit from a clearer un- 
derstanding of the work of the hospitals and the dif- 
ficulties which attend it. 

One advantage of having meetings in different cities 
and different sections is that the publicity given to the 


gathering in the newspapers always stimulates interest 
in and discussion of hospital activities. The East is 
more densely populated and has more hospitals than 
other sections; but so far from being an argument in 
favor of having meetings of the American Hospital 
Association regularly in that part of the country, it 
suggests the advantage of meeting elsewhere, in order 
that other sections may derive stimulation from these 
gatherings, and be awakened to the importance of 


proper support of hospital work. 


Notes and Comment 


The Special Commission on Social Insurance of 
Massachusetts has begun hearings on a health in- 
surance bill, this being the first indication of what 
may be expected during the approaching legislative 
sessions. Hospital people are directly concerned with 
laws of this character. 

The O. T. Johnson Public School. Pispensary has 
been established in Los Angeles, @al., to care for 
school children exclusively. The bujlding was erected 
by a local philanthropist, and the Board of Education 
will provide the staff and nurses. 

Nurses at Tulsa, Okla., are planning to establish a 
special room at a local hospital where members of 
their organization may go when ill. Most hospitals 
make special provisions for their own graduates, but 
not always for the graduates of other schools. 

The Hospital and Health Board of Kansas City, 
Mo., has announced that a sufficient number of em- 
ployes have been dropped from the payroll of the 
Kansas City General Hospital to reduce expenses 
$240 a month, and at the Tuberculosis Hospital to save 
$178 a month. Query: Were the employes needed 
before? If so, will the resultant service suffer? And 
if this is true, is the economy justified ? 

Dr. Paul FE. Bowers, of the Indiana Hospital for 
Insane Criminals at Michigan City, believes in work 
as the best cure for those of this type. Twelve hand- 
looms and two sock machines are now being used in 
the workroom at Michigan City, and good results 
have been experienced. Work in the open air, such 
as gardening, is also favored. 

Bellevue Hospital, New York, has put in a claim 
to the distinction of being the oldest institution of 
this kind in America, its history, it is asserted, ex- 
tending back 180 vears. Robert B. McIntyre, of the 
Finance Department of the city, is authority for the 
claim. 

In connection with efforts to unionize employes at 
the state hospitals in Ohio, for the purpose of bring- 
ing pressure to bear to obtain higher wages, it has 
been pointed out that it is unfair to compare the scale 
of wages paid in the hospitals without considering 
the value of the living which goes with them. 

Are ward patients in a public hospital, against 
whom no charge is made by the hospital, to be per- 
mitted to have their own personal physicians? This 
question has been raised in St. Paul in the case of a 
patient at the City and County )Hospital, where the 
rules require that nonpay patients be attended by the 
staff. 

The New York Charities Department plans to 
double the capacity of Sea View Hospital on Staten 
Island by the erection of separate cottages. 
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*‘Mutual Interest Work’’ at the Armco Plants 


Emergency Hospital and Medical Service Maintained as 
Part of General Plant to Improve Condition of Workers 











On the Left, Exterior of Hospital of American 


The hospital and medical work of the American 
Rolling Mills Company, of Middletown, O., is part of 
a general scheme involving the welfare of its workers, 
who are helped and encouraged to improve their home 
The 


as 


surroundings as well as taken care of in the mill. 
company describes its activities along this line 
“mutual interest work,” indicating that it regards its 
investment in efforts to improve the conditions of its 
employes as containing benefits for itself as well as for 
them. 

The general principle is stated thus: 

“Mutual Interest Work consisting as it does of the 
conservation of health, prosperity and happiness of 
those related to it—begins in the home and accord- 
ingly the company interests itself in better streets, bet- 
ter sanitation, better parks and playgrounds and in 
every civic movement for the general good of the com- 
munity.” 

Working conditions in the plant have been made as 
good as possible. All departments are exceptionally 
well ventilated, and the best of sanitary conditions 
prevail. Toilet-rooms, showez-baths, dressing-rooms 
and every reasonable convenience have been supplied. 
Pure drinking water is provided by a special water 
line, teaching every part of the mill, on which are 
located hundreds of “bubble” fountains. This water 
is analyzed regularly as a special precaution, though it 
comes from seven deep wells. 

The chief surgeon participates in the safety work ot 
the company, a joint meeting of superintendents, cen- 
tral safety committee and the surgeon being held 


monthly for the discussion of accident prevention and 








Right, View of Interior 


Rolling Mili Company; 


the preparation of instructions. Safety and sanitary 
officers patrol the plants day and night. 

When a workman is injured, no matter how slight 
the injury may be, he is given first aid in his depart- 
ment and immediately sent to the hospital by his fore- 
man or superintendent. The hospital, built of brick 
and concrete, is 36x44 feet in dimensions, and is lo- 
cated near the main entrance of the principal works. 
On three sides are grass, trees and open country. 
Seven or eight patients can be taken care of here. Its 
organization and equipment have been found ample 
for the needs of the plant. 

In addition to the hospital, a fully equipped dressing 
room is maintained at the Central Works. Here all 
slight injuries received by employes in this plant are 
cared for. Blankets, stretchers, first-aid boxes and 
other emergency supplies are located in every depart- 
ment. 5 

The medical department is in charge of a chief sur- 
geon, who is assisted by a house surgeon and three 
nurses, two male and one female. 

3oth injured and sick employes receive compensa- 
tion. When injured within the plants they are paid 
according to the provisions of the Ohio state work- 
men’s compensation act. In case of sickness or in- 
jury incurred outside of regular employment, he is 
paid at the rate of $6 per week after the first week, not 
to exceed thirty-nine weeks, by the Armco Associa- 
tion. 

Nearly all of the 4,000 employes of the company 
are members of the Armco Association, which has 


clubs in both Middletown and Zanesville. The object 
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Close-Up of Armco Emergency Hospital at Middletown 


of this Association, to quote from the constitution, “is 
to afford relief to any member, who, while in the em- 
ploy of the American Rolling Mill Company, may, 
through sickness or injury, be rendered incapable of 
performing his duty; to enable him to avoid the neces- 
also to promote the general welfare of its members 
and to bring the workmen of the various departments 
sity of appealing to his fellow-workmen for aid, and 
into closer relationship.” 


$100 for a Prize Thesis 


Industrial Physicians and Surgeons to 
Stimulate Interest of Medical Students 





The American Association of Industrial Physicians 
and Surgeons will shortly offer a $100 prize for the 
best thesis on industrial medicine and surgery writ- 
ten by an undergraduate medical student. Announce- 
ment to this effect was made recently by Dr. Harry 
Mock, chief surgeon of Sears, Roebuck & Co., who is 
secretary of the association. 

The next annual meeting will be held in New York 
next June. Interest in the organization is growing, 
as indicated by the fact that 150 new members have 
recently been enrolled. 





Designs a Stretcher Car 


Illinois Zine Company Includes Lung- 
Motor in Equipment of First-Aid Outfit 


J. A. Ede, consulting mining engineer of the TIlIli- 
nois Zine Company, has designed a stretcher car by 
means of which injured men may be brought to the 
surface in comfort and without jolting. The design 
consists of a skeleton mine truck supporting carriage 
springs, to which a box, in which the stretcher is 
placed, is secured. The first car of this type was 
constructed at the Deer Park mine, southeast of La- 
Salle. Another car will be built at Peru and used at 
the mines there. The box is slung from the truck 
portion of the car, and contains bandages, a Lung- 
motor and stimulants. The car will be kept in a dry 
place especially provided for the purpose. 





The man who gives to a hospital is entitled to know 
what becomes of his money. 


© 
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$75 for Major Operations 


Pennsylvania Compensation Board Adopts 
Definition as Drafted by Dr. Patterson 

Under a recent decision of the Pennsylvania Work- 
men’s Compensation Board, it has been decided to 
allow hospitals a maximum of $75 for major opera- 
tions, a definition of which was adopted at the meet- 
ing. The definition, which was drafted by Dr. Francis 
D. Patterson, chief of the Bureau of Hygiene of the 
Department of Labor and Industry, with the assist- 
ance of others, is as follows: 

“1. The setting of fractures of long bones and 
reducing of sublaxations, providing that accuracy and 
efficiency be demonstrated by X-ray taken before and 
after surgical treatment. 

“2. All operative procedure other than finger and 
toe amputations, cleansing and draining and closing 
wounds, evacuating pus by incisions, the manipulat- 
ing and reduction of uncomplicated dislocations, the 
treatment of uncomplicated fractured ribs, the re- 
moval of superficial foreign bodies from the eyes, and 
the removal of subcutaneous foreign bodies. 

“Note—All fees for a major surgical operation 
shalt be limited to such charges as are reasonable for 
similar treatment of injured persons of like standard 
of living in the same community and where such treat- 
ment is paid for by the injured person himself, the 
charges, including hospital service, to be paid by the 


, 


employer not in any case to exceed $75.’ 





A Home-Made Fluoroscope 


Dr. Webb Uses Method of 
Locating Needle Broken Off in the Finger 


Simple 


Dr. Roscoe C. Webb, an intern at New York Hos- 
pital, has devised a simple method of locating foreign 
bodies in the fingers of injured persons which may be 
of value to others. New York Hospital receives 
many cases from clothing factories in that section of 
Manhattan, needles broken off in the finger being a 
frequent source of trouble, and the plan used was 
intended to locate these as quickly as possible. 

On a heavy piece of black cloth, 6” x 6” in dimen- 
sions, Dr. Webb pasted white adhesive plaster. An 
oval hole was made in the center. This is placed 
over a shaded incandescent bulb, with the black cloth 
outside, and the injured finger is put over the hole. 
Ordinarily the foreign object is made distinctly visible. 

If the needle or other matter is in the hand, the 
plan at New York Hospital is to cocainize the spot, 
place the hand over the fluoroscope, and then indicate 
the object by means of a sterile needle. This is left 
in the hand until the foreign body is removed. 


Rambeau & Regar, Norristown, Pa., hosiery manu- 
facturers, have established a dispensary at their plant. 
The concern employs more than 500, principally 


girls and women. 
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(Continued from Page 10) 


The Fifth or Hospital Year 


Medical Education in Hospitals Is 


Discussed from Numerous Angles 


Dr. Charles Young, superintendent of the Pres- 
byterian Hospital, New York, opened Wednesday 
morning’s session with a paper on “Medical Organ- 
ization and Medical With reference to 
the operation of the teaching hospital, Dr. Young 


Education.” 


said that patients do not as a rule object to the 
presence of students, while on the other hand this 
He 


presented a symposium on the subject of the fifth or 


results in a marked stimulation of staff work. 


hospital year which it has been proposed to require 
as a condition of licensure, this indicating consider- 
able difference of opinion, especially as to the state 
making this requirement. 

Dr. Young described the continuous service plan 
which has been in effect at Presbyterian Hospital 
since affiliation with Columbia University, and said 
that the results have been much better. Since this 
plan was instituted follow-up work, an outpatient 
department and social service activities have been 
inaugurated. 

Dr. J. 
ical Education and Licensure of Pennsylvania, spoke 


M. Baldy, president of the Board of Med- 


regarding the law of that state on the subject of the 
fifth or hospital year, the Board having found it 
necessary to establish standards for hospitals in 
which those seeking licenses to practice medicine 
might gain their experience. He defended the 25- 
bed minimum which had been required, and at the 
same time suggested that the small hospital would 
because it would 
He said that 
70 to 80 per cent of the hospital's work is surgical, 


best serve educational purposes 


prevent the drift toward specialism. 


and that 70 to 80 per cent of the surgical work is 
emergency, these two facts suggesting the limited 
educational value of the training in the hospital fea- 
turing this service. He made a plea for greater 
attention to obstetrical work. 

\With reference to the list of qualified hospitals, 
he said that the law had been leniently enforced up 
to this time, but that if improvement is not shown, 


Ie 


said that the minimum standards raised by the board 


20 per cent of the hospitals will be dropped. 


call for a 25-bed hospital, equipped with pathological 
laboratory, X-ray department, obstetrical service 
and medical and surgical wards. 

Dr. S. S. Goldwater, superintendent of Mt. Sinai 
Hospital, New York, who is a member of the public 
health committee of the Academy of Medicine, said 
that Dr. 
has a smaller number of patients per intern than 


Baldy erred in assuming that if a hospital 


25 it can’t be a standard hospital, pointing out that 
the supervision which would reduce the average 
number would at the same time increase the educa- 
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tional value of the work done. He declared there is 


no better training for the young doctor than the 
general hospital. He closed by paying a tribute to 
Dr. Baldy, saying that improvement in the Penn- 
sylvania hospitals is largely due to his work. 

Dr. R. E. 
N. Y., General Hospital, chairman of the Committee 


on Development of the Association, read the com- 


Ross, superintendent of the buffalo. 


mittee report. He paid his respects to members 
who have been willing to sit and listen—or just sit 
—and said that most hospital association members 
have been too reluctant to give. Something should 
be done to interest the public in hospitals, the com- 
mittee thought, and the publication of an associa- 
tion organ might be a means to this end. 

The operation of sectional hospital associations, 
with a paid secretary in charge of the work of the 
national organization, would mean greater results. 
The establishment of a registration bureau to serve 
in placing executives was one possibility which 
The place of the association in the 
the 


offered much. 
preparedness movement deserved attention, 
committee believed, as the hospitals could be of 
ereat service in case of war. It was suggested that 
a committee be appointed to deal with this subject. 
The use of labor-saving machinery, the matter of 
liability insurance on employes, and the co-ordina- 
tion of departments were also touched on. Dr. Ross 
closed the report by saying that the friendships made 
through the association constituted one of the chief 
advantages gained from membership. 


f 


On motion of Mr. Asa Bacon, superintendent « 
the Presbyterian Hospital of Chicago, and treasurer 
of the association, the president was authorized to 
appoint a committee on preparedness, as suggested 
in the report. The remainder of the report was re- 


ferred to the Committee on Constitution and 
By-laws. 

Irederick Hoffman, the famous insurance statis- 
tician, made a brief address, touching on the neces- 
sity of a greater number of autopsies. He said that 
for two years a statistical analysis of the autopsy 
saltimore, has 
Mr. Hoff 


for other 


records of Johns Hopkins Hospital, 
been under way, reaching back to 1889. 
man said that the records were models 
hospitals, being typewritten, without abbreviations, 
and accompanied where necessary with photographs. 
He urged hospitals, as part of their contribution to 
medical advancement, to do more in the direction 
of autopsies. 

“The hospitals,” he declared, “are only at the be- 
field of 
They will soon be used far more for the treatment of 


ginning of their broad public usefulness. 
the half-sick and to-be-sick than for the already sick 
and the half-dead. We should have hospitals where 


people may go at the beginning rather than the end 


of their sickness.” 
The 


opened by the report of the committee appointed to 


session ‘Thursday morning was 


general 
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consider the president's address, Dr. Babcock, chair- 
man, reading the report. The report recommended, 
in line with Dr. Smith’s suggestions, that a delegate 
be appointed to attend the next meeting of the 
American Public Health Association and report 
steps looking to effecting a co-operation of public 
health organizations; that the president be given 
power to appoint special committees, and that a 
standing committee on outpatient work be added; 
that the creation of a house of delegates be con- 
sidered, and that a special committee on workmen’s 
compensation and health insurance be appointed to 
confer with other associations. The report was 
adopted. 

Dr. Drew read the report of the committee on time 
and place, stating that after invitations from numer- 
ous cities, including Cleveland, Atlantic City, Balti- 
more, New Orleans, Boston, Cincinnati, Louisville 
and others had been considered, it had been decided 
to accept the invitation of Cleveland, and to have 
the convention meet there on the second Tuesday 
in September, 1917. The report was adopted. 

Mr. Borden read the report of the Committee on 
Constitution and By-laws, which was of maximum 
importance owing to the radical changes which were 
proposed. The changes which were adopted in- 
cluded the establishment of life memberships, mak- 
ing assistant superintendents and staff members 
eligible to active membership instead of associate, 
opening associate membership to department heads, 
including dietitians, training school superintendents, 
ete., creating a board of five trustees, including the 
president and treasurer, and authorizing the estab- 
lishment of sections on any territorial basis. The 
most important were those which put the operation 
of the association into the hands of the board of 
trustees and providing for the extension of associa- 
tion work through sections. 

Changes in the by-laws included establishing a 
committee on local arrangements, providing that 
the treasurer give bond, defining the duties of the 
secretary and other officers—and the committee ex- 
pressed its belief that a permanent paid secretary be 
appointed—and reducing the number of standing 
committees. 

Dr. Washburn reported on the recommendations of 
the Committee on Bureau of Hospital Information, of 
which Dr. Thomas Howell, superintendent of the New 
York Hospital, is chairman. The report urged that 
permanent headquarters be opened not later than July 
1, 1917, these to serve as a bureau of information. A 
motion was carried that this be done and a perma- 
nent secretary employed. 

Dr. Thomas A. Hartzell, of the University Hos- 
pital, Minneapolis, read an exceedingly suggestive 
paper on “Dental Clinics in Hospitals,” illustrating 
with lantern slides the bad oral condition of many 
of those who are admitted. He emphasized the 
point that secondary infections often develop from 
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A FREESAMPLE 


Will PROVE Our Claims | 


We are anxious to have every hospital 
buyer examine and test our famous 
Economy Combination Ice and Hot 
Water Bag, which is rapidly winning uni- 
versal adoption on account of its effi- 
ciency and low cost, and for that reason 
will be glad to send without charge a free 
sample to any institution which will fill 


out the coupon at the bottom of this ad. 


ECONOMY 


Combination Ice and Hot 
WATER BAG 


It will do everything a cloth-covered 
rubber bag will do, and in addition it can 
be sterilized by boiling; it may be kept in 
a sterile solution ready for use; repeated 
boiling does not affect its quality. It is 
made of a special chemically treated 


material, and is absolutely waterproof. 


Cheap Enough to Throw Away, 
But Can Be Used Repeatedly 


The Economy Costs But $1.50 a Dozen 
in 6-Dozen Lots, and $2.00 in Single 
Dozen Lots. It’s cheap enough to use 
for only a short time and then discard, 








but as a matter of fact it gives long serv- 


ice and continued use. 


Let Us Send You a Free Sample 


MacGREGOR INSTRUMENT 


COMPANY 


Roslindale Station BOSTON, MASS. 


TEAR OFF COUPON AND MAIL 


MacGregor Instrument Company, 

Roslindale Sta., Boston, Mass 
Please send me a free sample of your Economy Com- 
bination Ice and Hot Water Bag as advertised in Septem- 


ber Hospital Management. (Offer not good after Oct. 31, = 
1916.) 5 
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Hospital 


Address 
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AN IMPORTANT 


NEW BOOK 


In the Putnam Library for Nurses 


PHYSICS 4ND 
CHEMISTRY 
FOR NURSES 


By 


Amy Elizabeth Pope 


Formerly Instructor in 


the School of Nursing, 


Presbyterian Hospital, 


New York; Instructor 


in the School of Nurs- 
ing, St. Luke’s Hospi- 
tal, San Francisco. 


12 mo. Illustrated. 
Price $1.75. 


Here is a book that 
fills a hitherto un- 
occupied department 
in technical nursing 
literature. With 
Miss Pope's book 
the student can gain 
the knowledge of 
chemistry the nurse 
should possess, 
Moreover, in addition 
to giving instruction 
in the principles of 
chemistry adapted 
to the student who 
is unfamiliar with the 
science, it includes 


instruction in two subjects on which every nurse 
should be well informed—the Chemistry of Cooking 


and the Chemistry of Cleaning. 


Miss Pope’s stand- 


ing in the world of nursing assures the technical ac- 


uracy and practical teaching value of the new book. 


G. P. PUTNAM’S SONS 


2 West 45th Street 


NEW YORK CITY 
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Cincinnati’s 


largest skyscraper 
the 


UNION 
CENTRAL 
BUILDING 


uses 


Wolf’s 
Elastine 
Lacquer 


exclusively. 


Best for floors and 
woodwork because IT 
IS GUARANTEED TO 
OUTWEAR ANY 
OTHER VARNISH. 


You can try Wolf's 
Elastine Lacquer at 
our expense by send- 
ing today for free 
sample. A post card 
brings it. Mail the 
eard. 











Leon L. Wolf Paint Co. 


304 Lincoln Inn Court 
CINCINNATI, O. 













































bad teeth, and that attention to this feature fre- 
quently solves a baffling problem in diagnosis. He 


urged that the mouth and teeth be examined as a 
part of the regular admission routine, and asserted 
that putting them in good condition will shorten 
the period of hospital care. At least one whole-time 
dental intern should be employed, and he said that 
his work would be limited only by his endurance. 
He should be assisted by one nurse. No case involv- 
ing dental conditions should be discharged without 
the o. k. of this dentist. He urged that no attempt 
be made to do dental work in the wards, but that 
bed-patients be wheeled to the dental departments, 
where a complete outfit should be installed. He de- 
clared that dental work along this line would empty 
10 to 20 per cent of the charity beds in every hos- 


pital. 


No “Common Denominator’”’ 


Dr. Warner Discusses Problems of 
Cost Accounting and Makes Suggestions 

The next general session was on Friday morning, 
and was opened with the report of the secretary, 
Miss Lydia H. Keller, which showed a total of 1,185 
members, of whom 938 are active, 232 associate and 
14 honorary. 

Dr. Hornsby reported as chairman of the Com- 
mittee on Hospital standardization. He said that 
the committee naturally lapses by reason of the de- 
velopments in the work of the association. He re- 
ferred to the organization of the Catholic Hospital 
Association, and said that it is looking forward to 
greater co-operation with other hospital workers. 
On motion of Dr. H. M. Hurd, of Baltimore, the re- 
port was accepted and the committee discharged. 

Dr. J. W. Fowler, of the Louisville City Hospital, 
said that while he appreciated the work of the 
Catholic institutions, he deprecated the organization 
of a separate association, and believed that they 
should come into the American Hospital Associa- 
tion. 

Dr. Hurd, in calling attention to the fact that there 
is no committee on necrology, reported the death of 
Dr. George H. M. Rowe, former superintendent of 
the Boston City Hospital, and former president of the 
association, last February, and of Dr. Frank Holt, 
superintendent of the Michael Reese Hospital, more 
recently. He paid a fine tribute to both men, and his 
motion to establish a committee on necrology was car- 
ried. 

Mr. Asa Bacon, superintendent of the Presbyterian 
Hospital, Chicago, and treasurer of the association, 
read his report for the year ending September 15, 
showing a cash balance of $1,718. He said that 
$1,028 has been received as dues during the conven- 


tion, more new members having been taken in than 
ever before, and that with the profit of $3,000 on the 
commercial exhibits the association would have a 
cash balance of approximately $4,700. 
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Dr. A. R. Warner, chairman of the Committee on 
Hospital Finance and Cost Accounting, read the re- 
port of the committee, which was a fine exposition 
of improved ideas along this line. He described the 
difficulties of establishing a uniform system, because 
the “output” of the hospitals is without a common 
denominator. He pointed out that research work is 
claiming a greater part of the funds, and that this, 
together with the educational work done, makes it 
hard to compare output with cost. 

Uniform distribution headings are impracticable, 
Pub- 


lished figures for operating cost should not be on a 


owing to variations in individual conditions. 


cash basis, but should represent the value of sup- 
plies issued or wages earned, whether an actual outlay 
has been required for them or not. There are certain 
figures and totals which may be standardized and 
made uniform. 
counting of a trust to the community, and not with the 


Reports should be written as an ac- 


idea of making a “good showing” as compared with 
the preceding year. 

Mr. Cornelius Loder, of New York, said that he 
thought the budget system was a feature well worth 
including in the scheme of operation of the finances of 
a hospital. 

Dr. S. S. Goldwater, superintendent of the Mt. 
Sinai Hospital, New York, read a paper on “The 
Hospital and the Surgeon.” His paper dealt with 
the training of the surgical intern, who, he said, 
should be given experience in the medical ward to 
impress the value of history-taking. Personal popu- 
larity and board politics should not be allowed to 
govern the choice of staff members for surgical serv- 
ice. Dr. Goldwater declared that he would have no 
difficulty in selling the staff appointments in any 
standard hospital in New York for $1,000,000, thus 
emphasizing the thought that the surgeon himself 
is well repaid in opportunity for his services to the 
hospital. The new status of ward patients receiv- 
ing compensation under state industrial laws was 
discussed. 

Dr. George O’Hanlon, superintendent of Bellevue 
and Allied Hospitals, of New York, read the report of 
the Committee on Efficiency and Progress, in which 
he detailed some of the advances which have taken 
place during the year. Among the subjects covered 
were reorganization of medical staffs along the line 
of continuous service, automatic retirement of staff 
members for age, salaried staff men for outpatient 
work, the formation of classes in nutritional, oc- 
cupational and children’s work, the development of 
follow-up the 
interns 


social service and work, 
of 
those of the right caliber, the increasing sentiment 


in favor of the hospital year for medical students, 


payment 


modest salaries to in order to secure 


the entrance of the graduate nurse into the field of 
administration of anesthetics, the possibilities of the 
work of the oral surgeon in the hospital, the new 
methods of isolating communicable diseases by the 
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Any 


area of 
shade at 


any 
i altitude— 


permitting 
ventilation 
or light to 
come from 
the top as de- 
sired. 
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This means 
much to the 
patient's eye- 
I sight, health 
= Ta and comfort. 

ES SS se fia. = All hospitals 
should investigate this adjustable shade. 













Write today for descriptive circular and prices. 


LUTHER O. DRAPER SHADE CO. 


Manufacturers 


Spiceland, Indiana 








SAN 


i 


ail 


INU 


In the Heart of the Cotton 
Country 








Our location in the cotton-producing 
country means that we have unusual fa- 
cilities for the selection of exactly the 
right character and grades for the manu- 
facture of absorbent cotton, and this is 
borne out by examination and use of our 
product. Actual test is the best proof of 
its desirability. Our leading brands: 


Salco Palmetto 
Dixie Hospital 
Get to Know Them! 


Southern Ase ptic Laboratories 


Incorpora ted 


Columbia, S. C. 
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This Emblem Stands 
for Flooring Quality 





This company controls the manufacture 
and use of its flooring from the time the 
oak tree felled until the material is 
laid down in your building. It not only 
uses efficiency in the manufacture of the 
material, but by proper warehousing 
and distributing methods the condition 
of the product is protected, and _ satis- 
faction to the user assured. If you would 
have floors to be proud of, tell your archi- 
tect to specify “Wood Mosaic.” 


The Wood Mosaic Company 
New Albany, Ind. Rochester, N. Y. 


is 
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For Greenhouse Material 


If you are in the market for Greenhouse Ma- 
terial of any kind, let us figure with you. We 
are large manufacturers of Red Louisiana 
Swamp Cypress, which is the ideal material 
for this purpose, and the chances are we can 
save you some money. Hot Bed Sash, Wood 
Tubs, Silos and Tanks for every purpose are 
included in our line of products. We also 
make Porch and Garden furniture in very at- 
tractive designs at prices the reasonableness 
of which will astonish you. 


ALFRED STRUCK COMPANY 


Incorporated 
Garden and Chestnut Streets, Louisville, Ky. 































POSITIONS WANTED 
[Advertisements under “Positions Wanted” and “Heip 
Vanted” published for subscribers without charge. To others, 
he rate is 20 cents a line; minimum charge, 50 cents. Cash 
nust accompany order. | 
Wanted 
yerience; good executives and financiers; wife R. N. 
New York and Pennsylvania; no children; at present in 
-harge of 120-bed hospital; desire to make change to 
larger field. Address A 8, care HospirAL MANAGEMENT. 


Wanted—Qualified hospital superintendent, now super- 
yerintendent of nurses in 350-bed hospital, wants position 
as superintendent of 100-bed general hospital in or near 
Chicago or other Northwestern territory. Can give best 
Address A 9, care HospitAL MANAGEMENT. 
POSITIONS—Locations, etc., for Nurses, Doctors, Den- 
tists, etc., in ALL states. Nurses and doctors furnished. Drug 
stores and drug employees—all states. F. V. Kniest, R. P. 
Bee Building, Omaha, Nebr. Estab. 1904. 


By man and wife; twelve years’ hospital ex- 
i in 


of references. 
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cuticle scheme of designing contagious wards, the 


creation of branch hospitals, the establishment of a 
central bureau of information and the organization 
of local associations. 

Dr. Babcock presented the report of the nominat- 
ing committee, the following being offered: 

President, Dr. Robert J. Wilson, superintendent 
of Hospitals, New York Department of Health. 

First Vice-President, Dr. A. R. Warner, superin- 
tendent Lakeside Hospital, Cleveland. 


Dr. A, B. 
Hospital, 


Second Vice-President, Richardson, 


superintendent City Contagious Provi- 
dence, R. I. 

Third Vice-President, Miss Georgia M. Nevins, 
superintendent Garfield Memorial Hospital, Wash- 
ington, D. C. 

Secretary, Dr. \WW. H. Walsh, Philadelphia. 

Treasurer, Mr. Asa Bacon, superintendent Presby- 
terian Hospital, Chicago. 

Trustees, for three years, Mr. Richard P. Borden, 
trustee Union Hospital, Fall River, Mass.; for two 
years, Dr. Winford H. Smith, superintendent John 
Hopkins Hospital, Baltimore; for one year, Miss 
Mary L. Rochester, N. Y., 


Ceneral Hospital. 


Keith, superintendent 


Dr. Goldwater, those nominated 


were elected by casting one ballot. 


On motion of 


If You Are Going To 
Build 


don't fail to give attention to the 
American Walnut for your interior trim. This is the 
ideal wood for hospital work, inasmuch as it is a 
rich brown in color, is elegant and distinctive in 
appearance, and at the same time stands the rough 
usage to which the woodwork in a public building 
is subjected better than any other material. It is 
easily cleaned and refinishes splendidly. For this 
reason, While the first cost is slightly greater than 
other woods, 


American 


possibilities of 


Walnut 


is the most economical in the end. 


@ American Walnut is now the leader in the 
furniture trade, over two hundred of the principal 
manufacturers of the United States having added it 
to their lines within the past few years. The old 
idea that the walnut supply was exhausted has been 
eliminated, and hence the furniture trade, realizing 
the beauty and desirability of the material, is now 
putting it into its most attractive and permanently 
beautiful designs. 

@ For full information about walnut furniture and 
interior finish, write for our new booklet. 


American Walnut Association 
Transportation Bldg., Chicago 















































































































































,_ = 
1 ): 
—o ff 
} 4 Lm 
— = 
, a 
pa KX. 
_—_—__4 . 
a fi 
=e 
—= « C$ _ 
= 
— a 
£. 












































—How to Get It 


The raising of necessary funds to overcome the 
money problems that arise in hospital manage- 
ment is the one overhanging shadow of many in- 
stitutions. Numerous methods are resorted to— 
concerts. bazaars, etc.—but only crude results are 
obtained after strenuous efforts. Such exhibits 
can never fully impress the community with the 
dire necessity of abundant funds. Most all fall 
short in securing expected support. But a system 
has been in successful operation which has helped 
many institutions to raise all funds required. It is 


called 


The Ward System 
of Fund Raising 


TALK No, 2 


The Ward System raises money by a constructive, well laid-out plan with gentle but sure effects. 
It comprises an organization of experts who, with the co-operation of leading figures in the com- 
munity, conduct a definitely, efficiently and wisely applied campaign. No forced methods are used 


—nothing grotesque—the public isn’t taken by surprise. 





Through long experience in raising funds for hospitals, churches, colleges and charitable organiza- 
tions, we have established a system so comprehensive in character, so simple in application and so 
positive in results that after it’s all over, you just begin to realize what actually has been accom- 
plished with such little effort. 

Preliminary to our campaign we first win and hold the enthusiasm of the entire community—we 
make everybody a booster. The above letter from the Memorial Hospital is typical of all we 
receive. $400,000 was raised for Penn College at the rate of $10,000 an hour. Small and large 
institutions served with equal efficiency. 

Write for our free book “MONEY—How to Raise It,” which explains how to remove all indebted- 
ness of your institution. Tell us something about the conditions that confront you, and we will 


submit you our proposition in detail. The book is free to all—write for it today. 
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A Sanitary and Durable Finish 
For Your Walls and Ceilings 


Nothing like HOCKADAY’S INTERIO has ever 
been produced as a finish for hospital walls. An oil 
paint with more than usual beauty, durability and clean- 





liness—easy to apply—looks equally well on old or new 
walls. Prepared inall colors to harmonize with interior 
decorations. ‘Washes as easy and as clean as marble. 


INTERIO ¢s the exclusive choice of hundreds of hospital superintendents. ; 


INTERIO 


is the one wall finish that IS a Finish. The one finish that is not affected by a 
solitary ingredient of any kind that is ever put in plaster. A finish that will not 
oxidize or grow porous—and the only wall finish that will not crack, peel or check. 


HOCKADAY’S INTERIO has so IN'TERIO is not affected by the action 


much body, durability and spreading of lime in plaster. Its surface is non- 
power that only two coats without a size porous and non-absorbent—sanitary 
are needed for a rich, clean lasting job. and easy to wash. 


Do not take a chance on finishes that will require redecorating every year. IN- 
TERLO is the ideal finish for hospitals because it is strictly non-porous and there- 
fore sanitary, and because it will outlast any other finish on the market. HOCK A- 
DAY experts will confer with you and make recommendations. 


Let us send you literature and data. 


The Hockaday Company 


1831 Carroll Ave. Chicago 




















